MAY 19, I95I 


CONTENTS 


Nurses of Northern 
lreland 


+ 


The Electrocardiogram 


+ 
The Peter Pan Club 
+ 
Bridging the Gap 

+ 


The 


Marion Agnes Gullan 


Trophy Contest 


+ 


Correspondence 
+ 


Royal College of 
Nursing News 


4d WEEKLY 


VERSITY 

OF MICHIGAN 

JUN 5 1951 

PusLic HEALTH a new Glaxo 


whooping cough 
vaccine 


for mass immunisation 


A plain suspended vaccine is now made available as SUSPENDED 
WHOOPING COUGH VACCINE Glaxo. Prolonged study of every detail of 
each stage of production provides the assurance of an efficient im- 
munising agent, and the vaccine can be given by subcutaneous or 


intramuscular injection without untoward local or general reaction. 


Incidence of whooping cough this past winter has been higher than 
for very many years. Success in immunisation depends on the quality 
of the antigen employed, and it is now realised that a suitable vaccine 


can give a considerable degree of protection (Brit. med. J. 1951, 1, 430). 
SUSPENDED 
WHOOPING COUGH 
VACCINE 


Glaxo 


Saline suspension of 20,000 million H. pertussis per cc. § cc. vial, 7/6d. 10 ce. vial, 12/6d. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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Neutral, Soluble Aspirin 
An old problem; a new solution 


The disadvantages in the administration of aspirin (“the 
safest and most widely useful of anodyne drugs”’), derive 
from the fact that it is acidic and of low solubility. 
These disadvantages of aspirin, without loss of 


any of its advantages, have been The therapeutic advantages of calcium aspirin over 


overcome by ‘Disprin,’ a stable aspirin itself have long been known to the medical 
profession. This neutral salt produces the same 


preparation in tablet form which 
effects as aspirin but, owing to its high solubility, 


dissolves rapidly in water to produce with greater speed. Being neutral and soluble, it is 
a substantially neutral and palatable not likely to irritate the gastric mucosa. 


Unfortunately, however, calcium aspirin is an un- 


solution of calcium aspirin. 


stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown 
products as acetic and salicvlic acids. 

The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Disprin. This 
stable preparation in tablet form combines the con- 
venience of aspirin with the therapeutic advantages 
peculiar to pure calcium aspirin. Its analgesic, 
sedative and anti-rheumatic properties, and the tact 
that even in large amounts it is unlikely to produce 


gastric disturbances, have been confirmed overa period 


in clinical trials carried out in leading hospitals. 


|. 


Neutral, stable, soluble, palatable calcium aspirin 


On prescripuon Disprin is tree of Purchase Tax Clinical sample and hiterature suppiied on application. 
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Nurses of Northern Ireland 


launching their festival, for on Saturday, May 5, after 

His Majesty the King had declared the nation-wide 
festival open and the royal party had visited London's special 
South Bank exhibition, Belfast witnessed a great procession 
of 300 nurses from all parts of Ulster, and their many helpers 
through the ancillary services, march through the city. As 
the tableau depicting Florence Nightingale with wounded 
soldiers at Scutari stopped before the Deputy Lord Mayor 
at the saluting base in front 
of the City Hall, Miss 
Nightingale, most convinc- 
ingly portrayed by Mrs. 
Olive Daly, matron of 
Forster Green Sanatorium, 
stepped forward and pre- 
sented a symbolic Lamp of 
Nursing, of bronze on an oak 
base, which is to be kept in 
the City Hall. This parade 
was itself but a preparation 
for the pageant performed 
on Tuesday, May 8, in the 
presence of His Excellency 
the Governor of Northern 
Ireland. The tremendous 
cavalcade of nursing through 
the centuries, was presented 
by a huge cast including 200 
nurses, both men and women, 
and amateur actors under 
the leadership of Miss Mona 
E. Grey, secretary to the 
Northern Ireland Committee 
of the Royal College of 
Nursing, who had _ herself 
written the script of the 
three-hour drama We Hand 
on the Torch. 

High above the three- 
tiered stage in the Grosvenor 
Hall, blazed the symbolic 
torch with, on either side, 
the insignia of St. John and 
the Red Cross, and below a 
beautiful coloured reproduc- 
tion of the Coat of Arms of 
the Royal College of Nursing. 
Across the skilfully adapted 
scenery, made by the nurses and their helpers, and to the 
accompaniment of music and a choir of nurses, passed first 
the ancient Egyptians, skilled in bandaging and the art of 
embalming, followed by the Grecian scene with Aesculapius, 
Hygeia, Panacea and Medetrina, and Hippocrates and his 
pupils, The ‘readers’ were two student nurses, Miss 
Alexandra Smyth of the Royal Victoria Hospital and Miss 
Patricia Benson of the City Hospital, both winnerg of the 
Cates Shield for speechmaking. They introduced each gene 


ter nurses of Northern Ireland have led the way in 


THE PAGEANT IN BELFAST 


A tableau from the scene of Scutari during the nursing pageant 
‘We Hand on the Torch’ performed in Belfast. 


and quoted from the ancient manuscripts the accounts of 
early medical and nursing treatments and the famous 
Hippocratic Oath. Rapidly the scenes changed, from medical 
controversies in Rome to Fabiola and her companions caring 
for the sick in the streets, to the monks who spread the 
Christian tidings to Ireland, Scotland and England. Then 
followed a magnificent cavalcade of the men and women of 
high degree who were renowned for their service to the sick 
and lowly, the Queens in glorious gowns and head-dresses of 
their various countries, the 
monks from monasteries 
throughout Europe, and the 
Knights of St. John and 
Richard Coeur de Lion. 

By contrast to the 
pageantry was a delightful 
and authentic scene of 
modern student nurses off 
duty after a busy night in 
the wards, before the setting 
changed again to Paris with 
St. Vincent de Paul and the 
Hotel Dieu, and, as visitors, 
Pastor Fliedner of Kaisers- 
werth, and Mrs. Elizabeth 
Fry from England. 

The dark age of nursing, 
so terrible in its reality, is so 
incongruous today that it 
creates humour and dis- 
belief among the audience, 
with the result that the 
scene in a London public 
house depicting Dickens’ 
Sairey Gampand Betsy Prig 
was greeted with incredulous 
amusement, 

Such a pageant must 
lead inevitably to the great- 
est figure in nursing, Florence 
Nightingale, and Mrs. Olive 
Daly, most beautifully ex- 
pressed this character part, 
playing each scene, in the 
Nightingale home, at Scutari 
and later, as the inspiration 
of modern nursing speak- 
ing of the hopes for the 
future, with great delicacy 
and conviction. The modern scene was an authentic demon- 
stration by medical and nursing staff of the City Hospital, ofa 
patient’s admission, followed by operation, blood transfusion, 
recovery and discharge, which held the audience spellbound. 
With a scene depicting the discussion in Parliament on the 
Nurses Bill 1949, the nursing pageant led up to a tremendous 
finale—not of a shortage of nurses but of nurses coming 
through every entry and down every aisle as the long list of 
nurses for every type of nursing, was called : hospitals, homes, 
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schools and industry, the Services the Colonies and ev 
special branch of nursing, until the whole stage was filled, 
and a matron, Miss McKee, of the City Hospital, stepped 
forward and with a quiet gesture presented ‘“‘ The Nurses of 
Northern Ireland.” 

By this spectacular and convincing pageant the nurses 
of Northern Ireland certainly made themselves and their 
great tradition of service, known to the people. At a dress 
rehearsal 800 school children watched with rapt attention, 
and at the two evening performances many were heard to say 
that they had had no inkling of the story unfelded before 
them, It was an unforgettable event, for the audience and 


Norwegian Nurses in London 


THE PARTY of 81 Norwegian nurses have arrived in London 
from Oslo for their week’s study tour in London from May 
16 to 22, while living on their boat Brand V in the Upper 
Pool of the Thames between Tower Bridge and London 
Bridge. There are administrators, sister tutors and public 
health nurses in the group and the hospitals they are visiting 
include the Hospital for Sick Children, Great Ormond Street, 
the Middlesex and the West Middlesex Hospitals, the West- 
minster Hospital, St. Bartholomew’s Hosp.tal, Guy’s Hos- 
pital and St. Thomas’s Hospital. The public health nurses 
will visit County Hall and see many interesting original 
documents there. They will also visit health centres and 
Queen’s nurses homes, and Vauxhall Motors at Luton. 
A party is being given for the Norwegian nurses at the Royal 
College of Nursing and they will also see the Tower of London, 
the B.B.C., Bush House, and, of course, the South Bank 
Exhibition. 


World Health Assembly 


THE FOURTH World Health Assembly in Geneva, attended 
by ten delegates and advisers from the United Kingdom, 
among whom is Miss E. Cockayne, Chief Nursing Officer, 
Ministry of Health, was opened by the Honourable Rajkumari 
Amrit Kaur, India’s Minister of Health and last year’s 
President of the World Health Assembly. She stressed the 
vital role of the World Health Organisation in the improve- 
ment of social conditions, as these were intimately connected 
with the preservation of world peace. During the afternoon 
session the President awarded the Leon Bernard Foundation 
prize to Dr. René Sand, for his world-renowned work in 
social medicine. The tragic situation of the people of South 
Korea was described by the South Korean delegate Dr. Koo, 
who spoke of the malnutrition already prevalent among 
women and children. and the epidemics feared. The newly 
elected President of the Assembly is Dr. Leonard A. Scheele, 
United States Surgeon General and chief of the United 
States delegation, who was unanimously elected. In his 
address he said that improvement of health in all parts of 
the world was one of the main roads to peace “‘ for the world 
cannot remain half healthy and half sick and still maintain 
its economic, moral and spiritual equilibrium.” 


Regional Nursing Officers Meeting 


THE CHAIRMAN Of the Oxford Regional Hospital Board, Dr. 
Janet Vaughan, O.B.E., extended an invitation to the Chief 
Nursing Officer of the Ministry of Health. Miss Cockayne, the 
Deputy Chief Nursing Officer, Miss Lawson and Mrs. Milne- 
Redhead of the Ministry of Health, Rutland Gate, and the 
fourteen Regional Nursing Officers of Hospital Boards in 
England and Wales to attend a meeting in Oxford recently. 
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for all who took part; the actors, in their richly coloured ang 
lovely costumes, the choir under its conductor, Mrs, 
Anderson, with the 34th Belfast Company Boys’ Brigade for 
the fanfares, the many who helped behind the scenes, and ip 
painting the huge posters to cover the windows and make the 
backcloths for the stage, not to mention those who kept the 
hospital services going while their colleagues studied ang 
rehearsed and practised to make the Cavalcade so great a 
success, The script by Miss M. E. Grey, and the music ang 
words of the songs by Joseph Shellard, were vividly brought 
to life by the sympathetic production of Mr. G. A. Loxton 
and Miss E. Knight. 


Dr. Janet Vaughan spoke on Nurses’ A ccommo- 
dation—The Present and the Future. R. 
Llewellyn Davies, Esq., B.A., A.R.I.BA, 
Director and Architect of the Investigation 
into the Functions and Designs of Hospitals, 
spoke on Ward Planning. Dr. Honor Smith, 
M.B... B.S., M.R.C.S., L.R.C.P., Graduate 
Assistant, Nuffield Department of Clinical 
Medicine, University of Oxford, spoke on 
Streptomicin and Tubercular Meningitis. The 
visit was concluded by a visit to the offices of the Nuffield 
Provincial Hospitals Trust where H. A. Goddard, Esq., the 
Director of Inquiries of the Job Analysis Team, and members 
of the team talked to the visitors about the intensive inquiries 
which had been made into the duties of the hospital nurse, 
The methods .f obtaining all the information on which the 
team is now working was demonstrated briefly and the 
Regional Nursing Officers were told that the investigation 
is now in its final stages. 


Northern Ireland Pa geant 


AT THE PERFORMANCE Of We Hand on the Torch in the 
Grosvenor Hall, Belfast, on May 8 His Excellency, the 
Governor, was received by Miss L. G. Duff Grant, President 
of the Royal College of Nursing, Miss F. E. Elliott, Chairman 
of the Northern Ireland Committee, and Mrs. Mackie, 
Chairman of the Northern Ireland Appeal Council. Among 
the distinguished guests who witnessed the pageant were Dr. 


FLYING TO BELGIUM 


At London Airport representatives of industrial nurses groups 
in this country leaving for Belgium, where they will see factories 
and places of interest in Brussels, Bruges and the Ardennes at 
the invitation of Belgian industrial nurses. They are ac- 
companied hy Miss C. |]. Mann (top right), Industrial Nursing 
Organiser of the Royal College of Nursing. 
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Some of the many 
different characters in 
the pageant We Hand 
on the Torch, with the 


two student nurse 
‘readers’ in __ their 
silver vobes on either 


chairman of the Hospitals 
Authority, Mr. J. Duff, chairman of the General 
Health Services Board, Sir Roland Nugent and 


F. Montgomery, 


Dr. Denis Rebbeck. Dame Louisa Wilkinson, 
Chairman, Nurses Appeal Council and Mrs. A. 
A. Woodman, Chairman of College Council, 
flew over from England to be present. Two 
performances were given in the Grosvenor Hall 
which seats 2,000 people in aid of the Educa- 
tional Fund Appeal and in order to bring nursing 
and its history and traditions to the notice of 
the public. 


Hospital Service Reserve 


THE MINISTRY OF HEALTH announces that for 
the first time since recruitment of the National 
Hospital Service Reserve began in November, 
1949, monthly enrolments fell below 1,000 in 
March. The total for that month was 865, com- 
pared with 1,629 in February. Total member- 
ship is now 14,675—1,444 trained nurses and 
13,231 auxiliary members. Wales again led the 
way with 215 new members, while in England 
the South East Metropolitan Hospital Region 
recruited 85 and Liverpool 83. The initial target for the 
Reserve is 30,000. In addition to trained nurses and men 
and women willing to train as nursing auxiliaries with the 
St. John Ambulance Brigade or the British Red Cross Society, 
the Reserve is now also appealing for drivers to join an ‘M’ 
(mobile) section. 


Nursery Matrons’ Conference 


THE PRACTICAL TRAINING of the nursery student, and 
learning through play, were the two subjects discussed at the 
conference held last week by the Public Health Section of the 
Royal College of Nursing for nursery matrons and training 


EDUCATIONAL FUND BALL 


Her Royal Highness Pri.ucess Elizabeth has graciously 
consented to attend a Ball in aid of the Educational Fund 
Appeal at the Savoy Hotel on Tuesday, July 3 from 
9 p.m.—2 a.m. There will be a cabaret and side-shows. 
Tickets—Price 3 guineas (including dinner), may be 
obtained from : Miss Uppit, Appeal Organiser, The Royal 
College of Nursing, la Henrietta Place, Cavendish Square, 
W.1. Telephone : LANgham 5965. 


course tutors. Miss M. K. Knight, secretary of the Public 
Health Section, welcomed members and introduced the 
chairman, Dr. Jean Macintosh, M.B., D.P.H., Senior Assistant 
Medical Officer of Health,(for maternity and child »welfare) 
Birmingham. Mrs, N. Mackenzie, M.A., spoke on. the 


training of the nursery nurse. She posed the question : 
“What sort of young woman do we want to produce by this 
two year training ? "’ The qualities and characteristics of the 
adolescent were important factors, which should be utilised to 
the full. Miss FE. Bailey, nursery education lecturer Wall Hall 
training college, Hertfordshire, spoke on Children Learning 
Through Play, and the Play Material Needed. Members after- 
wards discussed these two subjects, training and play, and 
the many practical difficulties of training students and of 
managing a day or residential nursery today became obvious. 
In the discussion on the training of the nursery student the 
need for a closer liaison between the matrons and the course 
tutors was realised. The dichotomy in the training should 
not and need not exist if there could be a freer interchange 
between the two main specialists in nursery work. A closer 
connection between the parents and the nurseries was also 
recommended, and proved a popular suggestion. The 
conference was very well attended, and those taking part 
found this opportunity for a free discussion of some of their 
interests and problems very refreshing. 


New Developments at Lewisham 


A NUMBER of new developments at Lewisham Hospital 
have recently been completed and pictures will be published 
shortly. The new X-ray department is twice its former 


The grand finale of We Hand on the Torch performed in Belfast last week 
with nurses representing every branch of modern nursing grouped on the 
three-tiered stage, and those who took part in the historical pageant behind. 


size and, as well as having all the latest equipment, the whole 
unit is now housed together. There is a new out patients’ 
canteen with modern service counter which is housed in a 
former ward, and, in the nurses’ home, the practical class 
room has been enlarged to twice its former size, so that there 
is now a large airy room with all the most up-to-date equip- 
ment. The third annual meeting of the Lewisham Group 
Hospital Management Committee was held at Lewisham 
Hospital] on May 10 and many members of the public attended 
and were able to ask questions about the work of the 
hospitals in the Lewisham Group. 
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THE ELECTROCARDIOGRAM 


by W. GORDON SEARS, M.D., M.R.C.P., Physician Superintendent, Mile End Hospital 


N electrocardiogram is a photographic fecord of the 
A electrical changes taking place in the heart muscle 
when it contracts. Except for this statement and that 
it is used in investigating heart disease, little reference is made 
to the subject in text books for nurses, for the very good 
reason that the interpretation of electrocardiograms is a 
purely medical problem | 
Further consideration, however, will show that many 
features of the normal electrocardiogram can be understood 
by the nurse in the light of what she learns in anatomy and 
physiology. The purpose, therefore, of this article is to 
. explain the elementary principles of the subject and to show 
how it illustrates the physiology of the normal heart beat, 
and certain common cardiac disorders. 

The following points must first be grasped: first, when 
any muscle of the body contracts and performs work, not 
only chemical changes but also electrical changes take place; 
second, similar chemical and electrical changes occur in the 
heart muscle during its period of contraction (systole); and 
third, by the use of suitable apparatus (the eletrocardiograph) 
these electrical changes can be recorded by photographing 
the movements of a special fibre when the minute electric 
current produced by cardiac contraction is passed through it. 

For the purpose of obtaining the record the patient is 
connected to the apparatus by contacts made at three 
points, the right arm, left arm and left leg. The actual 


then spreads over both auricles causing them to contract in a 
wave-like manner (auricular systole); third, the impulse 
reaches a collection of tissue similar to the S.A. node situated 
in the auricle just above the interventricular septum and 
called the auriculo-ventricular (A.V.) node; fourth, lying in 
the interventricular septum is a strip of special conducting 
tissue, the bundle of His, which commences at the auriculo 
ventricular node, passes down the septum and then divides 
into branches which go to each ventricle; the muscle of the 
auricles and ventricles is only directly continuous through 
the bundle of His, and elsewhere these two parts of the 
heart are separated by fibrous tissue; sixth, when the impulse 
reaches the ventricles they contract (ventricular systole), 
There are thus two important phases in the contraction 
of the heart: the auricular systole followed, after a brief 
interval, by ventricular systole, and diastole, during which 
the whole of the heart muscle is at rest. In the electrocardio- 
gram, separate movements of the fibre are made by auricular 
and ventricular systole; during diastole the fibre is at rest. 


The Normal Electrocardiogram 


Having grasped the above points it is now possible 
(Fig. 1). 


to examine the normal  electrocardiogram. 


contact is made by a zinc plate or electrode fastened to 
the skin, which has been prepared by rubbing in a special 


contact jelly. By a switch on the apparatus any two of 


the three points of contact can be connected to the 
instrument. The following three ‘leads’ can be 
established : lead I, right arm and left arm; lead II, right 
arm and left leg; lead III, left arm and left leg. This is 


why three separate records are shown on each plate. For 


elementary study it is not generally necessary to consider 

the comparison of the records shown by each lead but to 
observe the general character of the curve which may be 
seen in any lead. These three leads are sometimes referred 
to as the ‘standard leads’ and are the only ones which are 
dealt with in this article. 

Additional leads are also employed, in which one of the 
limb electrodes is placed in various positions in the precordial 
area. These are known as chest leads and may give additional 
information in some cases. In all types of lead, however, the 
fundamental component parts of the electrocardiogram are 
the same as those observed in the standard leads. The 
purpose of the chest leads is to record the electrical changes 
occurring in different sectional planes in the heart so that it 
is often possible to localise an actual lesion in the heart 
muscle more accurately. 

The instrument is fitted with a device which records 
accurately the time, in fractions of a second, by means of 
vertical lines. The space between the fine lines represents 
#x (0.04) second. Every fifth line, however, is thicker 
than the others so that the space between two thick lines is 
equivalent to + (0.2) second. 


Physiology of the Heart Beat 


The following points must be recalled : first, the impulse 
causing each heart 
beat commences at 
the sino-auricular 
(S.A.) node, a special- 


Fig. 2. Auricular fibrillation. 


Fig. 1. Normal electrocardiogram. 

Reading from left to right, the tracing will be observed to 
commence with an almost straight horizontal line, which 
corresponds to a period of diastole. The first actual deviation 
of the fibre is a relatively small, sharp, upright wave (P). 
This wave represents the first part of the cardiac cycle, 
namely the spread of the wave of contraction over the auricles 
— the sino-auricular node to the auriculo-ventricular 
node. 

The P wave is followed by a short horizontal line 
extending to the point Q which in this record is clearly 
shown as a slight downward wave. Q is the point at which 
the R wave commences and this corresponds with the 
beginning of ventricular systole. The four points Q, R, §, 
and T represent the spread of the contraction over the 
ventricles and are called ‘the ventricular complex’. 

It follows, therefore, that the time taken from the 
commencement of the P wave to the start of the R wave is 
the time taken by the impulse to spread from the sino- 
auricular node, where it originates, over the auricles and 
down the bundle of His. For as soon as the impulse leaves 
the bundle of His, the ventricles commence to contract and 
produce the R wave of the electrocardiogram. This im- 
portant period is called the PR interval and under normal 


‘ig. 2. n. Note the irregular spacing of the ventricular complexes (R) and the numerous 
fibrillation waves ‘ f* occurring irregularly, in this instance, at the vate of about 360 per minute. T wave is 


obscured by ‘ f’ waves. 


collection of nerve 


entrance ofthe 
superior vena cava ; 
second, this impulse 


« 


bed 
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conditions does not exceed ¢ (0.2) second, that is, five 
small divisions on the time scale. 

Later it will be seen that in some abnormal conditions 
there may be delay in the conduction of the impulse and 
consequently an increase of the PR interval beyond 0.2 


second. 


R and T Waves 


The R wave is a well marked deflection, which appears 
as a thin line on account of the speed with which the fibre 
moves. It commences at the point QO and returns to the base 
line at the point S. Sometimes like Q, and as in Fig. 2, S 
a s as a definite downward deflection below the base 
line. About three small time scale divisions (0.12 second) 
after S, the fibre commences to move upward again in a 
wide, we!l! marked wave which is called T. This represents 
the end of ventricular systole. 

It may be wondered why the contraction of the auricles 

uces only a single, simple wave P, whereas that of the 
ventricles gives rise to the more complicated double wave of 
QRS and T. It must be remembered, however, that the 
auricles have only to pump blood through the auriculo- 
ventricular orifices into the ventricles and are not called upon 
to perform a great deal of work. Compared with the 
ventricles, their walls are thin and have no great bulk of 
muscle tissue. 

The ventricles, on the other hand, are a big mass of 
muscle and are responsible for pumping blood through both 
the pulmonary arteries and the aorta. Their contraction is 
slower and more prolonged than that of the auricles and T 
wave is due to the fact that the process of contraction is 
continued longer at the base of the ventricles, near to the 
openings of the pulmonary artery and the aorta, than at the 


apex. 
The Abnormal Electrocardiogram 


The study of abnormal electrocardiograms is a wide 
subject which it is not possible to deal with fully in an 
article. It can easily be understood, however, that an 
electrocardiogram may give valuable information in dis- 
orders of the rhythm of the heart, such as; auricular 
fibrillation and flutter, extrasystoles and heart blocks, and 
in general conditions of the heart muscle—myocardial 
degeneration and damage, and coronary artery thrombosis. 
All these conditions are accompanied by characteristic 
changes in the electrocardiogram. 


Auricular Fibrillation 


In many cases, when the muscle of the auricles is 
damaged or has been subjected to prolonged strain such as 
in mitral stenosis, it loses its power of contraction in a 
regular, wave-like manner and contraction of the chambers 
as a whole never takes place. Instead, very rapid, irregular 
contractions occur all over the auricles quite 


ventricular contraction will be irregular in rhythm in addition 
to being rapid in rate. If the auricles are not contracting 
properly and the ventricles are emptying at irregular in- 
tervals, it follows that the ventricles will not expel a constant 
amount of blood at each beat and consequently the pulse in 
auricular fibrillation is completely irregular both in rhythm 
and volume. 

Since the criterion of normal auricular contraction is 
the P wave, the characteristic electrocardiographic feature 
of auricular fibrillation is absence of the P wave, because in 
this condition the auricles never contract properly. In many 
cases, however, the individual contractions of portions of the 
auricular muscle may produce small vibrations of the fibre 
at the rate of about 400 per minute which can be seen on the 
electrocardiogram. Fig. 2 shows these ‘f’ waves. It will also 
be noticed that although the general form of ORS is normal 
the spacing between the beats (that is ventricular rhythm) 
is irregular. 


Auricular Flutter 


Auricular flutter is one of the less common disorders of 
the conducting mechanism of the heart and it is not customary 
to burden the nurse with a description or explanation of the 
condition. It is rarely possible to demonstrate it clinically 
at the bedside but it is often very well illustrated by the 
electrocardiogram. 

Briefly what happens is that instead of the normal 
impulse from the sino-auricular node which excites the 
auricular muscle to contract at the rate of 72 beats per 
minute, an excitation wave commences close to the node, 
near the openings of the venae cavae, and revolves round a 
ring of muscle in a circular manner at a rate of 200 to 300 
per minute. This is sometimes called ‘circus movement’, 
and may be compared to a spoon being moved rapidly round 
and round a pudding basin. Fach time the wave completes 


its circuit it flies offand spreads to the rest of the auricular 


muscle, causing the rest of the auricle to contract. 

This contraction is shown on the electrocardiogram 
(Fig. 3) as a series of regular P waves occurring at a rate 
of 200 to 300 per minute. Such waves may resemble normal 
P waves in appearance or they may be rounded or inverted 
and are not necessarily apparent in every lead. 

Since the ventricle cannot respond to impulses 
bombarding the auriculo-ventricular node and bundle of 
His at this rate, a number of the impulses are blocked. 
Whereas in auricular fibrillation the impulses are more 
rapid (up to 400 per minute) and irregular in character, 
those in flutter are regular. Therefore, in the latter condition 
the degree of block tends to be constant and one beat in 
every two, three or four is blocked and the ventricular 
rhythm remains regular (even though it may be rapid) in 
each individual case. 

Auricular flutter may be a permanent condition or it 


independently of each other, a< the rate of about 400 
per minute. Each one of these contractions pro- tit 


duces an impulse which spreads over the rest of the sbi 
auricle and eventually reaches the bundle of His i 


> 


which, therefore, in this condicion is literally 


bombarded with irregular stimuli. This is in | : 

marked contrast to the normal arrival of stimuli 

from the sino-auricular node at the rate of about 33 | | 

Directly after any impulse has passed down the 


bundle of His, the bundle requires a period of rest 


before the next impulse can pass. This period of Fig. 3. Auricular flutter. Note the flutter waves (P) occurring approximately 
-Test is called the refractory period. Any impulse every $ second or 300 a minute. A P wave is lost in each QRS complex 


which happens to arrive during this refractory 
period cannot pass down the bundle of His and, 
therefore, will not produce a contraction of the ventricles. 
The maximum rate at which the bundle of His can 
transmit impulses is about 180-200 per minute, although 
it rarely reaches this figure. If then, as has already been 
mentioned, it is bombarded at the rate of 400 per minute in 
auricular fibrillation it follows that more than half of these 
abnormal impulses must be blocked by the refractory 
period, Since these impulses arrive irregularly at the bundle 
of His and only some of them get through to the ventricles, 


and one is superimposed on each T wave. 


may appear in paroxysms. It is influenced by digitalis 
which is, therefore, used in treatment. In some cases it may 
be possible to demonstrate by the electrocardiogram the 
following sequence of events: first, an auricular rate of 200 
to 300 with a ventricular rate of 150 per minute (2 : 1 block); 
second, the administration of digitalis without affecting the 
auricular rate of 300 will increase the block in the bundle 
of His so that the ventricular rate is slowed to about 75 
(4: 1 block); third, at a later stage, the flutter waves dis- 


487 
| 
| 
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appear and are replaced by those of auricular fibrillation, 
which produces an irregular ventricular rhythm; and, fourth, 
the auricular fibrillation ceases and normal cardiac rhythm 
is 


Auricular Extrasystoles 

It has been mentioned that the normal impulse causing 
each cardiac contraction commences at the sino-auricular 
node. Under certain circumstances any part of the heart 
muscle may become abnormally excitable and tan produce a 
separate impulse which spreads over the rest of the cardiac 
muscle, causing it to contract. Such an impulse may arise 
either in the auricles or in the ventricles and the abnormal 
contraction produced is called an extrasystole or premature 
beat. Because the impulse arises from a site other than the 
usual one at the sino-auricular node the term ‘ectopic’ beat 
is sometimes used. 

An abnormal impulse arising in the auricle at a point 
removed from the sino-auricular node will travel over the 
auricular muscle in the same way and over the same path 
as a normal impulse and will reach the auriculo-ventricular 
node, travel down the bundle of His and produce ventricular 
contraction. The sino-auricular node is at the most distant 
part of the path of the normal impulse to the auriculo- 
ventricular node. Therefore, any other impulse travelling 
along this path. but arising at another point, will have a 
shorter distance to cover and will arrive at the auriculo- 
ventricular node earlier than the normal] impulse. Sometimes 
two beats in rapid succession may be felt in the radial pulse, 
followed by a longer pause before the next normal beat 
occurs. The second beat is often smaller in volume than the 
first because the ventricle has contracted before it has had 
time to fill completely and so has expelled a smaller volume 
of blood into the aorta. In fact. so little blood may be 
expelled that it fails to produce a pulse wave which an be 
felt at the wrist. ‘ This explains why the condition sometimes 
referred to as a dropped beat is really due to an extrasystole. 

Since the impulse follows its normal course 1fter reaching 
the auriculo-ventricular node, the record of ventricular 
contraction (ORST) is normal in appearance. The essential 
change is in the P wave which represents auricular contraction, 
This occurs earlier on the record than is expected and is often 
inverted. Fig. 4 shows two auricular extrasystoles with in- 
verted P waves. If the distance between the two normal P 
waves is divided equally into two, the centre point is the 
position at which a normal P wave arising from the sino- 
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point away from the normal position it will spread in ag 
abnormal way over the ventricular muscle and will produces 
complex of abnormal appearance on the electrocardiogram, 
Likewise, the shape of the complex will depend on whether 
the left or right ventricle was the source of origin of the 
impulse and on the actual point in the ventricular muscle a¢ 
which it commenced. An extrasystole may take the place of 
a normal beat or may be interpolated between two normal 
beats. 

Usually the extrasystole appears as an abnormally 
large deflection on the electrocardiographic record and the 


a 
P 


in 


Fig. 5. A ventricular extrasystole occurring in the middle of four 
normal ventricular beats. Note its abnarmal form with 
, exaggerated R and inverted T wave. Also observe that it is placed 
neaver to the beat preceding it on the left than to the one on the 
right. In other words it is premature and takes the place of a 
normal beat which had it occurred would have been situated exactly 
half way between the other two ventricular beats. The notch on 
the top of R is a superimposed P wave. 


T wave is usually opposite in direction to the main QRS 
deflection. (Fig. 5). 

In many instances it is quite easy to recognise the occur- 
ence of extrasystoles by feeling the pulse and listening to the 
heart. If, however, the premature beats are very numerous 
and follow each other in rapid succession for long periods 
it may be difficult to differentiate this condition from auri- 
cular fibrillation. In such a case an electrocardiogram will 
answer the problem with certainty, for P waves will be 
absent in fibrillation and will be replaced by the character- 
istic ‘f’ waves. This may be of considerable importance 
in deciding to employ digitalis therapy, which is usually 
essential in cases of auricular fibrillation. 


Heart Block 


By heart block is meant that there is a defect in the 
conducting mechanism between the 
auricles and ventricles in the bundle 


of Hts, which is the only path by 


which an impulse can pass between 


- the two sets of chambers. This 
block may be partial or complete. 
The part of the cardiac cycle 


concerned with the passage of this 


part of the impulse is represented on 


Fig. 4. 
P=auricular extrasystole (P wave inverted). 
where another normal P wave would have appeared if premature 


auricular node would have been expected. It will be seen, 
however, that the premature inverted P wave occurs 0.1 
second (24 small divisions) earlier. 

If, as sometimes happens, the auricular premature beat 
occurs very soon after the last normal beat, the P wave may 
arise before the ventricle has ceased contracting. In this 
instance it may be superimposed on the previous T wave. 


Electrocardiogram showing two. auricular extrasystoles 
A =point half wav between two normal P waves 
beat had not occurred. 


Ventricular Extrasystoles 


An abnormal impulse may arise in either ventricle, 
causing a premature contraction. Depending on the amount 
Fig. 6. Complete heart block. 
the time this may or 
may not produce a 
beat which can be 


the electrocardiogram by the PR 
interval, and the first stage of heart 
block is shown by a prolongation of 
the time taken for the impulse to 
pass from the auriculo-vcntricular 
In other words the PR interval 


and two normal beats. 


node down the bundle. 
exceeds 0.2 second. 

The second stage occurs when some auricular beats fail 
to reach the ventricle and a ‘ dropped beat’ is observed. 
In this, the P wave can be seen on the electrocardiogram 
but no ventricular complex follows it and the next wave 
seen on the record is another P wave. This is partial heart 
block and may be observed to occur either at alternate beats 
or once in every three or four beats. 

The final stage is complete heart block, when no auricular 
beats reach the ventricle. In this condition the ventricle has a 
natural power of contracting on its own at a slow rate with 


Note the P waves occurring at regular intervals quite independently of the 


ventricular complexes (QRS). 


Re 


felt in the _ radial 


has started at a pass 
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rhythm. This is usually about half the auricular rate, 
that is 36 to 46 beats per minute. The electrocardiogram 
depicts a series of P waves, representing auricular contrac- 
tion, occurring at regular intervals, and QRS complexes 
ventricular contractions) also occurring regularly but quite 
independently of the P waves. Sometimes the ventricular 
complex may be superimposed on the P wave, making it 
difficult to identify, but it is usually possible to demonstrate 
clearly the independent rhythm of the two chambers 
Fig. 6). 
toe It ‘s not always possible to demonstrate the presence of 
heart block clinically, although its presence may be suspected 
when the heart rate is unduly slow. Positive proof may, 
however, be shown by the electrocardiogram. 

Temporary (partial or complete) heart block may occur 
in rheumatic carditis and in the toxic myocarditis of diph- 
theria. Permanent heart block may be due to syphilis or may 
be caused by coronary artery thrombosis. Sometimes myo- 
cardial damage results in a disturbance of the conduction of 
the impulse to one or other of the ventricles after the bundle 
of His has divided into its main branches. Special changes 
then develop in the electrocardiogram and the condition is 
known as bundle-branch block. 


Coronary Artery Thrombosis 


When clotting occurs in one of the branches of the 
coronary artery a portion of the heart muscle is deprived of 
its blood supply ; necrosis occurs and the damaged muscle is 
ultimately replaced by fibrous tissue. If the thrombosis is 
extensive, sudden death may ensue or fatal cardiac failure 
may develop more gradually. In other cases which survive 
the initial shock and damage, the injured muscle no longer 


4 artery thrombosis. Note the 
THEA! Hit i] it high ‘take off’ of ST with 
inversion of T in Lead II. 
Below: Fig. 8. Showing 
exaggerated P wave in mitral 

$3255) stenosis. 


contracts in the normal way, so that the electrocardiogram 
is altered in appearance. Depending on the exact site of the 
damage, the change may be more marked in one lead than 
another. In fact, in some leads no abnormality may be 
detected. It is for this reason that special chest and unipolar 
leads are so valuable in this condition. ; 

Coronary thrombosis may also result in auricular fibrilla- 
tion or heart block which will also be shown on the electro- 
cardiographic record. Among the characteristic changes 
caused by coronary. thrombosis are alteration in the level of 
the ST part of the ventricular complex, so that S has either an 
abnormally high or unusually low ‘take off’. The T wave is 
often inverted or exaggerated in form (Fig. 7). 

These changes may not be apparent for some hours after 
the thrombosis has occurred and may progress for several 
days. If the infarct is only a very small one the record may 
return almost to normal, so that after some months it may be 
difficult to say that a previous thrombosis has occurred. 
Electrocardiographic records are, however, very important 
in this condition and may be the deciding factor in the 
diagnosis of doubtful cases. In view of the fact that evidence 
of infarction is not always shown on the three standard leads, 
it is essential to make records of the chest leads before the 
condition can be excluded. 


Mitral Stenosis 


In the condition known as mitral stenosis, the left auricle 


has to force blood through a narrowed mitral opening and 
the added strain on the auricular muscle may lead to its 
hypertrophy. This is often reflected in the electro- 
cardiogram by the appearance of a generally enlarged P 
wave (Fig. 8). 


Ventricular Preponderance 


Although various types of congenital heart disease 
and a number of other conditions may show special electro- 


Fig. 9. Left ventricular preponderance, with well marked R in 
Lead I and S tin Lead IIT, so that the main ventricular 
deflections in Leads I and III point away from each other. 


cardiographic changes it is only necessary to mention one 
other common abnormality. In some cases of cardiac disease 
the main strain falls on the left ventricle—for example, 
disease of the aortic valves and hypertension. In others, 
such as chronic pulmonary conditions, it is the right ventricle 
which is mainly affected. This strain will lead to hyper- 
trophy of the affected ventricle so that there may be a rela- 
tive preponderance of muscle on either the left side or right 
side of the heart, as the case may be. This will be reflected 
on the electrocardiogram. 

It is shown by comparing the main deflections of the 
ventricular complex in leads I and III. Normally the main 
deflection (R) is upright in all three leads, In left ventricular 
preponderance the main deflection (R) is upwards in lead I 
and downwards (S) in lead III, 
that is the main deflections 
in leads I and III point away from 
each other (Fig. 9). In right 
ventricular preponderance, the main 
deflection (S) in lead I is downwards 
and that in lead III (RR) is upright, 
that is, the main deflections point 
meee «towards each other (Fig. 10). If 

the heart as a whole is hyper- 
trophied there may be no lack of 
balance between the two ventricles 
and the electrocardiogram mav not 
be altered. This point illustrates 
the fact that the value of the 
electrocardiogram is limited and 
that there may be present some 
definite cardiac abnormality with- 
out any change in the record. 


Fig. 10. Right ventricular preponder- 
ance, with well marked S wavein Lead I 
and R wave in Lead ITI, so that the 
major ventricular deflections in Leads I 
and III point towards each other. 
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For Student Nurses 


PRELIMINARY STATE EXAMINATION 


PART II 


Theory and Practice of Nursing (including First Aid 
and Introduction to Psychology. ) 


Question 2. Give a full account of the nurse's responst- 
bilities when: (a) a patient is being given continuous oxygen 
by either a nasal catheter or a B.L.B. mask; (b) a child ts in 
a steam tent. 

Note: When answering (a) the student nurse would only 
answer one part of it, either oxygen by a nasal catheter 
or oxygen bya B.L.B. mask but both subjects are dealt 
with for the purpose of this answer. 


Administration of oxygen by nasal catheter 
Equipment to be supervised would be as follows : 
1 cylinder of oxygen and key fitted in a recognised stand. 
1 wet flowmeter or alternatively a Wolff's bottle. 
1 regulating valve or gauge. 
Rubber pressure tubing from cylinder to nasal catheter. 
1 graduated glass connection if one nasal catheter is used. 
1 Y-shaped glass connection if two nasal catheters are used, 
1 or 2 Jacques catheters size 4. ' 
Zinc oxide strapping. 
A tray or trolley containing the following :— 
Nasal] spray with local anaesthetic. 
Liquid paraffin to use as a lubricant. 
Normal saline for cleansing nostril. 
Wool swabs, nasal forceps, scissors. 
A bucket of sand should be in readiness to deal with fire. 
The complete apparatus would have been assembled, 
tested and put in efficient working order before being taken 


From the Nursing Times of 1905 


Registration 
The Borough Council of Marylebone has decided to 
‘support the Nurses Registration Bill, and gives as its 
reason that at present nursemaids occasionally masquerade 
in nurses’ dresses, and that persons are constantly acting as 
nurses who have not had the necessary training and 
experience, 


to the patient’s bedside. The patient would have been 
reassured, and if possible the method of procedure fully 
explained to him; the oxygen would be turned on and 
regulated before the tubing was connected to the catheter. 

While the apparatus is in continuous use it is most 
important that-the nurse maintains a steady supply of oxygen 
by inspecting it at frequent intervals and changing cylinders 
as necessary. The amount of oxygen given will be determined 
by the doctor, but it is usually about 4-6 litres per minute. 

It will be necessary to clean the nostrils at frequent 
intervals. This is done by using a wool swab attached to 
nasal forceps. The swab is moistened with normal saline 
and the nostrils gently cleaned to remove discharge. If there 
is excessive nasal discharge the catheters should be changed 
as necessary. The catheter is re-introduced in the following 
way : the nasal cavity is cleaned, and may be spfayed witha 
local anaesthetic. The nasal catheter is lubricated with liquid 
paraffin and carefully passed along the floor of the nose for 
about 3 inches. It is important to see that it does not enter 
the naso-pharynx as this would cause coughing and irritation 
in the throat. The catheter is secured, so that it cannot slip 
out, by means of a piece of strapping which fixes it to the 
skin in the region of the temple. The surplus tubing should 
be anchored to the pillow case by a safety pin. It is im- 
portant to see that no naked flame is allowed near the 
apparatus while in use. 
Administration by B.L.B. mask 

‘The equipment would be similar to that stated above 
with the mask in place of the catheter and the omission of 
the wet flowmeter. 


- concentration rises to 87 per cent. 
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Answers to State Examination Questions by thes 
Sister Tutor Section, Royal College of Nursing 


A B.I..B. mask is a rubber nasal mask, connected to gm 
rubber bag into which the oxygen passes from the cylindegamm 
A system of valves allows for the escape of carbon dioxide. Nem 
apparatus for warming and moistening is required with this 
method as the ingoing oxygen mixes with the expired air in tha 
rubber bag. The mask leaves the patient’s mouth free for eati 
drinking and expectorating, but a mask to cover both nogg 
and mouth can be used ip the case of habitual mouth 
breathers. The apparatus in some instances is provided with 
portholes which can be opened to admit air. With the port 
holes open and an oxygen flow of 4 litres per minute the™ 
alveolar concentration reaches 56 per cent. of oxygen, whils 
with a flow of 6 litres and all portholes closed, the oxygeg 
The mask is fixed to the 
face by rubber straps which fasten at the back of the head, % 


Nursing a Child in a Steam Tent 

Apparatus to be supervised : ia 
1 steam tent or two towel horses. / | 
1 steam tent cover or two large sheets. , 
1 stand for steam kettle. , 
1 electric steam kettle or steam kettle with a spirit stove, 
1 bucket of sand. 

1 ward thermometer. ; 
Chart and pencil to record the time the kettle is refilled, 
A tray containing : a drug such as Friar’s balsam to be used & 
in the kettle if ordered by the doctor, and a measure for the 
drug. 

The frame would already be attached to the bed, and a 
special cover placed over this. A ward thermometer igs 
pinned inside the tent, and a temperature of 70°F. must be 
maintained during the treatment to avoid discomfort for the 
patient. The steam kettle is refilled with boiling water at 
hourly or two hourly intervals depending on the size of the 
kettle, and one drachm of the drug prescribed is added to 
each pint of water. Care must be taken to see that the long 
spout of the kettle is not left within reach of the child, and 
that the steam is not directed to the child’s face, but 
towards the corner of the tent. 

It may be necessary to apply a restrainer and to secure 
the child’s hands. A mackintosh and towel may be placed 
to catch the drops of condensation from the spout of the 
kettle, and a towel placed on the back of the cot to prevent 
excessive condensation forming there. Details such as the 
date and time that the kettle was last refilled should be 
entered on the chart, which is left hanging outside the tent, 
A bucket of sand is kept near the kettle in case of fire if the 
spirit stove is used. The sand is unnecessary if electricity 
is used. In addition to the special points mentioned, it isalsothe 
nurse’s responsibility to give the following routine nursing 
care for the child in the steam tent or the patient receiving 
continuous oxygen: the patient is nursed in the required 
position and comfortably supported by pillows; as the 
patient is probably suffering from some respiratory infection 
it may be necessary to have a sputum mug at hand. 

The nurse should endeavour to give the patient 
confidence and encouragement in an effort to assist him to 
make a complete recovery to health. 


HEALING THE MIND 


Out of True is a Crown Film Unit production which 
explains what happens when someone goes to a mental 
hospital. An ordinary young wife and mother finds life too 
much for her and tries to commit suicide. She is taken to@ 
mental hospital, and we see her gradual progress back to 
health. Old bogeys are brought out—‘ your wife tried to kill 
herself and they’ve had to put her away in a lunatic asylum” | 
—and the film tries to explain honestly that healing the mind 
is no more disgraceful than healing the body. Jane Hylton 
as Molly Slade gives a performance that is frighteningly real. 
If this film could be seen by every adult in the country it 
would help to abolish some of the misconceptions that prevent _ 
people seeking help for mental illness. 
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Above: Mrs. Thomson, one of the founders of the Peter Pan Club, 
receives two little club members. 


% Below : two of the children play with their toys at the club. 


a 
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Above: flaving with bricks is still one of the most popular games 
im the nursery. 


The Peter Pan Club 


as a small day nursery for children between two ‘and 

five vears old. The nursery is in a house in Redcliffe 
Road and its aim is to help parents by providing for their 
children when an emergency arises at home. Club members 
pay an annual subscription of 43 3s. and the parents may 
bring their child to the nursery for the day or half day, with- 
out previous notice, whenever it suits them. The charge 
for the day is ten shillings, or five shillings for the half day. 

Children who are not members also come to the nursery 
if they are sent by doctors or welfare clinics when they 
cannot be looked after at home because of illness or some 
other emergency. 

The club is run as a large family house and the children 
are encouraged to play on their own, The only organised 
activities are painting and the singing class twice a week. 
There is a kindergarten for the children who come regularly 
every day to the nursery and these children come from 
families where both parents are at work, where the parents 
are divorced or separated, if the parent is a widow or where 
there is poor housing accommodation. The nursery is 
open from 9 a.m. to 5.30 p.m., and on Saturdays from 9 a.m. 
12.30 p.m., and ordinary members may be brought in at any 
time that the parent wishes. 

There are plans for building a new nursery, as a more 
convenient house is needed. A large bomb site in the road 
is rented as a playground, which is excellent in dry weather 
but soon becomes flooded if there 1s any heavy rain. The 
water has to be bucketed out and the Fire Service often 
come to the rescue, 

The Royal Borough of Kensington and the London 
County Council have both offered encouragement. 

As well as caring for young children, every year a few 
older children who are home on holiday from boarding school 
are allowed to come to the club as a day time holiday home. 

They are taken on many expeditions, and in the club 
this older age group helps to create the happy family atmos- 
phere which is typical of the house in Redcliffe Road. 


HE Peter Pan Club in Kensington started in 1946 
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Above: Mr.A.R. Thom- 
1 son, R.A., explains his nur- 
sery mural to two children 


Right: some of the oider 
children at lunch. 


Centre right : learning to 
play in the music room 


.... watching a puppet show given by one of the older members of the club............... looking behind the scenes of the club theatre 4 


. . . BUT THE DAY PASSES ALL T¢ 
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The dolls’ house is the cause of a heated discussion. Making the tower of bricks fall is the best game of all 


Cares For The Children 
Some 


Busy Mothers 


Below : learning to brush her own hair. Below : washing in the tiny hand basin, 


4 children taken during a puppet show, 


SWIFTLY 


' 
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Above left : \/iss Pearce, one of the founders 
of the club, takes some of the older members 
to the Zoo. 


Above right: watching the penguins is a 
fascinating pastime. 


Left: .Jiss Pearce introduces the camel to 
Peter Pan Club members. 
Below : reaching out to offer the bear a tasty ; 


morsel. 


Peter Pan Members 


Visit the Zoo 
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BRIDGING 


THE 


by JOAN H. BOURNE, S.R.N., S.C.M., Diploma in Nursing, University of London 


professions far exceeds the supply of suitably edu- 

cated young women. This is a problem which is 
exhaustively dealt with in the report of the Nursing Kecon- 
struction Committee (Horder Report), Section IV. The 
wide scope of nursing means that a great variety of girls are 
attracted’ to it, and a large proportion of potential recruits 
must necessarily come from the secondary modern schools, 
irls who normally leave school at 15, and who are faced 
with filling-in about three years before entering a nursing 
schoo!. The increasing demand means that large numbers 
of these girls do have to be included in the nursing force of 
the country if demands of other professions are also to be 
met. If standards are to be maintained, these girls will 
have to be fitted in some way to deal with the syllabus of 
the General Nursing Council and for other demands made by 
life and work in hospital. For the girls who leave school 
at the age of 15 are seldom adequately equipped to deal with 
this syllabus and to tackle the life and training of a nurse, 

That there are many suitable recruits to nursing in the 
secondary modern schools has been shown without doubt, 
and the good work of the pre-nursing courses which have 
evolved in response to a definite need is giving many girls 
a sound basis for life and for a nursing training. The rapid 
expansion and increase in numbers of these courses in all 
sorts of schools is proof of this need. 

Other potential nurses come from grammar, public and 
high schools, many of whom will be able to continue their 
schooling and to take the General Certificate of Education. 
For these girls the problem is not acute, and any gap which 
exists for them between leaving school and entering a nursing 
school can probably be bridged by some suitable occupation 
or study, without involving them in hardship. In addition 
they are not likely to find the tuition in special subjects 
for the General Nursing Council syllabus beyond theircapacity. 

Recognition of past history, present circumstances and 
future trends is, of course, necessary in planning measures 
to relieve the situation, and the various methods of bridging 
the gap are doing much to fit the interested girls for, and to 
maintain their interest in, nursing as their career. After 
several years of a determined campaign to increase the 
number while maintaining the quality of nurses in Great 
Britain, and three years after the inauguration of the National 
Health Service, it is interesting to review the present position. 


‘ i ereat demand for nurses and for recruits to other 


Various Measures 


The ideal course for any boy or girl who intends to 
become a nurse is to continue his or her general education 
until] the age of 18. This opinion has been expressed in 
circulars issued during the past year by the Ministries of 
Health and Education and by the General Nursing Council 
for England and Wales. Money should not be the criterion 
when choosing a career, but unfortunately it is not possible 
in present circumstances for all children to be educated 
until 18 years of age, even though they could benefit from 
it. This is made even more obvious by the fact that young 
people are forced to consider their earning capacity and their 
obligation to augment the family budget as soon as possible 
after leaving school. In the great majority of the popula- 
tion, continued education means a definite financial loss 
for the family 
_ The establishment of pre-nursing courses, however, 
Mm many schools and technical colleges, and the provision 
of educational grants by the Ministry of Education is doing 
much to make possible the further education of hundreds 
of our would-be nurses each year. These grants, plus 
the determination and some self-sacrifice on the part of the 


parents, enables many of them to leave their children at 
school after they are 15. 

The gap does, however, still remain for many others, 
who are unable to take advantage of the pre-nursing courses, 
and the only way for these girls to fill in the time is to find 
paid employment of some kind, with perhaps the additional 
help of evening classes in preparation for nursing. These 
last may prefer to take employment in a factory, shop or 
office until they are able to enter a nursing school at 18 
years. Hospital cadet schemes have been established in 
many hospitals, which offer opportunities for some. Others 
take up nursery nursing and other allied work calculated 
to develop certain traits which will be valuable to them later 
in dealing with sick people. To provide for those who do 
have to take paid employment, part time pre-nursing courses 
have been established in technical schools all over the 
country. 

Those Interested 


The complexity of this problem is realised when one 
considers the various people who are concerned in this 
matter of bridging the gap. First, there are the girls them- 
selves. At 15 years they are at an unsettled and volatile age, 
when they are likely to feel strong enthusiasms. If a girl’s 
interest is in nursing she will bring to her work a valuable 
source of energy and enthusiasm which is rewarding to any 
teacher. If this keenness is fostered and guided along the 
right lines it will be immediately strengthened and the girl 
will probably spend a very happy two or three years, under 
sympathetic guidance, with her purpose held well in view, 
working with other girls who have similir interests. Any 
“wastage ’ that occurs will probably occur during the first 
year and she and her teachers will quickly discover if she 
has made a mistake in choosing a career. Working and study- 
ing with an end in view is invaluable as an incentive, and 
can be most satisfying, and at the age of 18 she will be in- 
tensely keen to enter the hospital of her choice and begin 
her real work. For it is in this first year that the majority 
of ‘ wastages * occur, when the variety of new and unfamiliar 
subjects is felt to be overwhelming. The girl who has been 
through a pre-nursing course can approach this with every 
confidence. Without some preparation, the discouragement 
and frustration which a girl may experience on tackling 
the required theoretical work, when all is so strange, might 
well be enough to cause her to give it up in despair. Con- 
siderable psychological damage might result, and a great 
deal of enthusiasm be wasted. Added to this would be the 
tutor’s difficulties in trying to teach a girl who has not the 
background knowledge that would enable her to assimilate 
the new concentrated subjects. The sister tutors and ward 
Sisters are relieved of a considerable burden by finding their 
pupils apt and keen and able to cope with the study. 

The girls’ parents are intimately involved. Must parents 
are torn between the desire to see their children well educated 
and fitted for life and the pressing need for their earnings 
from the age of 15. Circumstances vary, however ; there 
are many parents who are able and glad to make some 
sacrifices to keep their children at school, and the educa- 
tional allowances assist them in this. 

The hospitals are also concerned because they need the 
nurses ; not only do they need quantity, but they are nat- 
urally interested in the quality of their nurses, and the better 
they are the happier are the hospitals. 


Pre-Nursing Courses 
As a result of discussions between the General Nursing 
Council, the Ministry of Health, the. Ministry of Education, 
and other interested bodies, the first pre-nursing course 


was established in 1939. At first there was considerable 
apprehension about, and opposition to the idea of teaching 
hygiene, anatomy and physiology in the schools. But 
these doubts were eventually overcome, and there are now 
over 350 approved pre-nursing courses in the schools and 
technical colleges of England and Wales, and the number 
is growing steadily. Although the Ministry of Education 
lays down certain standards and provisions for conducting 
these courses, great variety is allowed in their length and the 
emphasis accorded to different subjects. Some are of one 
year’s duration, some of two and others three years. After 
the Ministry of Education has recommended the course, 
the plan is submitted, the school is inspected by the General 
Nursing Council and, if approved, is registered as a recog- 
nised pre-nursing course. 

The syllabus of the first part of the preliminary State 
examination of the General Nursing Council has to be covered, 
The courses are designed to meet the needs of girls with 
varying backgrounds, and have been established in grammar 
schools, secondary modern schools, and technical colleges, 
where the need is felt to be greatest, and the results most 
satisfactory. In a two year course the first year is usually 
taken up by general subjects of education, including English, 
social studies, history, physical education, handiwork, crafts, 
domestic science, and specch training, and the second year 
by the scientific subjects of chemistry, physics, biology, 
anatomy and physiology. 


The Curriculum. 

Whatever the arrangement of the curriculum, it is 
important that the course should attract and maintain the 
interest of the potential nurses showing them plainly every 
day how their work will lead to a nursing career, keeping 
their vocation before their eyes, while giving them a solid 
grounding in general subjects. Many of the subjects are 
taught with a medical or nursing bias. The writing and 
speaking of good English is appreciated as being of inestimable 
value as a basic accomplishment. If a good grounding can 
be given in these subjects the girl’s future may be made con- 
siderably easier and pleasanter and if she learns to listen to 
lectures and to take notes her subsequent studies will be 
much facilitated. It is very important to foster and to 
maintain her enthusiasm for nursing, and this can be ac- 
complished by teaching the subjects with a medical and 
nursing bias as far as is possible under school conditions, 
by introducing her to those engaged in the social and health 
services, and by arranging visits to hospitals, clinics and 
public health establishments. Some schools favour their 
pupils working in infant welfare centres ; others give ele- 
mentary instruction in nursing procedures, while yet others 
consider this best left entirely alone until the girl enters the 
hospital as a student nurse. 

It is difficult to keep a balance between general and 
special education, and in the best of these pre-nursing courses 
the general subjects are continued right through the course, 
In nursing training and education, when studying the needs 
of hospitals, there is a regrettable tendency to take a short 
view. The training of girls for a useful life and career 
should, however, be the criterion, and in the long run this 
will automatically benefit the hospitals by passing on to 
them student nurses who are well-prepared, adult young 
women. 


Part Time Courses and Employment in 
Hospitals 


A certain number of part time courses are established 
in technical schools, but they are not considered to be so 
satisfactory as the full time courses. Evening classes for 
adolescents are not really desirable, and it is found that they 
do not attend regularly, which is very understandable, for 
a normal young girl has many counter-attractions after her 
day’s work. They probably achieve something, however, 
by retaining a girl’s interest in nursing, even though she is 
doing other work. Employers are of course, unwilling to 
release them during working hours, and evening classes 
at their best must be a second-rate method. 

The circular issued last year by the Ministry of Health 
dealing with the employment of young persons in hospitals 
was an attempt to controla danger. Most people are agreed 
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that it is undesirable to employ young boys and gir 

16 and under in hospitals. in 
cumstances it is an evil which exists, and the best that cap 
be done is to control the amount and nature of the work 
performed by these young people, and to make sure that t 
have the opportunity to attend classes for further education, 
The Ministry is concerned about the efficiency of the hospita] 
service and the welfare of the young workers, for the con. 
ditions of the Factory Act do not apply in hospitals. The 
circular states clearly that it does not intend to suggest that 
hospital employment for the young girl or boy is the best 
way to bridge the gap, and agrees that a sound genera] 
education is the best preparation for nursing. It is now 
nearly a year since the Ministry issued this circular, and it 
would be interesting to know what effect it has had upon 
the policy and practice of the hospitals concerned. 


Some Criticisms 


Some matrons, sister tutors and others concerned with 
the preparation of the student nurse are not entirely in 
favour of pre-nursing courses. Among the objections put 
forward is that it means Part I and Part II of the prelimin- 
ary examination being taken separately, whereas it is probably 
best to keep the syllabus in the mind of the student as a com- 
plete entity. Difficulties can also arise when the girl who 
has already taken and passed Part I enters the hospital 
preliminary training school. Some girls are glad to cover 
the syllabus again (although there is no compulsion to do 
this), as inevitably the teaching will have a slightly different 
bias taught by a nurse, and the student is often very glad 
of this opportunity to consolidate her knowledge. When the 
preliminary school is large enough, a number of pre-nursing 
students are sometimes grouped together, so that the sylla- 
bus may be modified to suit their needs. But on the whole 
they fit in quite well, and use any spare time to good purpose, 


Cadet Schemes 


Hospital cadet schemes are being established by many 
individual hospitals and, while they vary considerably in 
the programmes drawn up for the cadets, the purpose is 
common to all. By employing girls between 15 and 17} 
the hospitals have an additional source of labour, for many 
kinds of light work. The girls may form an important part 
of the total recruitment to the nursing school when they are 
able to enter it for training. The Ministry of Health has 
attempted to control the work and the conditions under 
which it is carried out. Definite hours of work have been 
stipulated and periods of study are included in the weekly 
programme. Some hospitals give their cadets additional 
instruction in their nursing school. The girls are paid 
a salary which varies considerably in the different hospitals. 
That there is a need to protect these young workers is re- 
flected in the Ministry of Health circular RHB (50) 37, men- 
tioned above. The list of work recommended as suitable 
by the Ministry for these workers is set out in full in the 
circular. 

Although these girls may be doing useful work, learning 
the routine of a hospital, many people doubt whether it 
is altogether desirable from the girls’ point of view that they 
should do this for two years. In order to keep a gir! of this 
age usefully occupied for two years or more, she should be 
either learning or performing work which she sees as pur- 
poseful and interesting, and towards which she may develop 
a sense of responsibility. Also, it is conceivable that jobs 
may be created especially for the cadets—jobs which are 
remote from the wards and nursing—in the various depart- 
ments and stores. 

While she should be protected to a large extent from the 
pain, disease and suffering in hospital, the cadet must be given 
useful work if she is to maintain her interest and a sense 
of responsibility is to be engendered. A girl will be quick to 
see if her work is unreal and the knowledge that she is merely 
marking time for as long as two years is probably not con- 
ducive to interest in the work on hand, for which she is 
being paid. This lack of purpose and feeling of irrespon- 
sibility may have a lasting harmful influence on her attitude 
to her work. There is also the danger that she may be 
exploited. Staff shortages are all too widespread, and it is 
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@ strong temptation to use cadets in the wards in times of 
pressure. They should certainly be protected from contact 
with disease of mind and body in both child and adult. 
Too early contact with the gravities of life can distort the 
whole personality. Some of these young girls may even 
suffer psychological trauma through unwise introduction 
to disease, while others may react by developing a hard crust 
of indifference and insensitivity to other people’s suffering— 
a trait which is not endearing in a nurse, and may be detri- 
mental to her work. Florence Nightingale wrote in a letter, 

uoted recently in the British Medical Journal, on the 
subject of the best age for a young woman to enter hospital: 
“Whatever you take out of a woman in nursing life before 
93 or 24. you more than take out of her at the other end ; 
indeed you may reckon two years for every one at this end 
that she loses at the other.” This is, of course, not quite 
applicable to the young cadet, but it does open up some 
fascinating speculation on what Florence Nightingale would 
have thought of some of our present-day practices in nursing. 
One wonders what her reaction would have been to cadets of 
16, to male nurses, to sister tutors and to many other factors 
which are today taken for granted. 


Alternative Ways of Bridging the Gap 


The girl who has to earn her own living from the age 
of 15, and who is attracted to nursing and allied work, will 
often do well to take a course of nursery nursing, and to 
qualify herself thereby. This contact with normal children 
will probably appeal to the less academic type of girl who 
likes to work with people. This girl usually learns more 
easily from the concrete to the abstract and from the par- 
ticular to the general, and is happier in the practical side 
of the work. In handling normal children she will learn 
much that will develop her personality along lines which 
will equip her to deal with the human contacts which she 
will make during her nursing work later. A girl of 15 or 
16 is near enough to her own childhood to make her very 
acceptable to babies and young children: The potential 
nurse can only benefit by coming into contact with the 
reality of a child’s needs. This is the kind of reality which 
will evoke the capabilities and qualities normally to be 
found in the adolescent, while the distressing realities of 
sickness and suffering may well put too heavy demands on 


her, The need for reality in any work she undertakes should 
be stressed, however, and some people argue that the gap 
is best filled by the girl who goes out in the world and learns 
maturity and independence by earning her living in industry 
or commerce. The adult personality is believed to develop 
in this case, while part time courses in nursing subjects 
may do something to hold her interest. Another advantage 
is that she may bring something to nursing, may have a 
contribution to make, more valuable than that of a school 
girl. There is of course, the risk that she will.lose her 
interest and not return to nursing. 


Conclusion 


The question of suifable preparation for young people 
entering nursing schools, is of course, closely related to many 
other aspects of our life today—to education and health 
policies, and to the allocation of young women over the range 
of professions which are now open to them, It is not an 
isolated problem and it cannot be studied in a vaccum. 

The great variety of the numerous pre-nursing courses 
and cadet schemes in existence reflects the variety in the 
type of girls who are attracted to nursing as a career. For 
great differences in background, education, and temper- 
ament do exist where the net is large and the need for nurses 


' so insistent. 


In considering this problem, with all its ramifications, 
two quite incompatible facts emerge: one, that the vast 
majority of girls in this country finish their schooling at 
15 years: and, the other, that ideally a nurse should be a fully 
mature adult human being. The more experience of life 
and people she has, the more likely she is to show sympathy 
and understanding towards the patients who come under her 
care. This has until recently been recognised and respected, 
but the minimum age for entry to a hospital has fallen 
steadily since 1900, when it was 23. If long-term coordin- 
ated planning were possible, these two incompatibles might 
be resolved. Meanwhile we have to make the best of interim 
measures, and in present conditions the pre-nursing course 
as it is being organised at its best does appear to fulfil a 
great need. 

(Descriptions of two ways in which the problem of ‘ Bridging the 
Gap’ has been tackled will appear next week, together with a siudent’s 
impressions.) 


MEDICAL AUXILIARIES 


Eight committees were set up, under the chairmanship 
of Mr. V. Zachary Cope, by the Minister of Health and the 
Secretary of State for Scotland to consider the supply and 
demand, training and qualifications of medical auxiliaries 
in the National Health Service. The professions concerned 
were those of almoner, chiropodist, dietitian, medical lab- 
oratory technician, occupational therapist, physiotherapist 
(including remedial gymnast), radiographer and speech 
therapist. The reports of the committees, with a report 
on common matters, in conjunction with which each of the 
individual reports must be read, are published together in 
a booklet of some 200 pages. The report on the common 
matters was accepted unanimously in four commiuttees— 
- those dealing with chiropodists, dietitians, medical laboratory 
technicians and radiographers— and by a majority of mem- 
vers in the other committees. On questions of supply and 
demand the committees were unanimous. A distinction was 
drawn in dealing with the problems of demand between 
‘need’, the optimum requirement in a fully developed. 
Health Service and ‘demand’, or the number of positions 
expected to exist. The committees were unanimous in 
their conclusions that no one should be admitted to a position 
in the National Health Service who was not suitably trained. 
They agreed that the proper test of training was the holding 
of a qualification, examined thoroughly most of the 
qualifications at present in existence, and commended to 
the Minister those which they thought suitable for persons 
_ * Reports of the Committees on Medical Auxiliaries Cmd. 8188 
His Majesty's Stationery Office, 5s. net. 


employed in the National Health Service. They recom- 
mended that all persons qualified for employment in the 
National Health Service shoud be eligible for registration 
on a national register. The signatories to the majority 
report considered that, apart from the medical laboratory 
technicians whose training approximated closely to an 
apprenticeship, students for the professions should be re- 
sponsible for paying their own fees and should look to the 
education authorities, rather than to the Minister of Health, 
for assistance financially. In the Committee's view the present 
training and qualification given by the Institute of Almoners 
and the Society of Chiropodists were suitable ; they con- 
sidered that: occupational therapists holding the diploma 
of the Association of Occupational Therapists or that ap- 
proved by the Scottish Association of Occupational Thera- 
pists ; physiotherapists at present registered with the 
Chartered Society of Physiotherapy and the Faculty of 
Physiotherapists; members of the Society of Radiographers 
were qualified for employment in the National Health Service 
together with members of the British Dietetic Association ; and 
speech therapists holding the Diploma of the College of Speech 
Therapists were also suitable for employment in the National 
Health Service; while the training and qualifications of the 
Institute of Medical Laboratory Technology were generally 
suitable, in the Committee’s view, for medical laboratory 
technicians in the National Health Service. There was a 
difference of opinion over the method of registration, and 
some members considered that registration should be the 


duty of a new body—a central council for medical auxiliaries, 


— 


The Marion Agnes Gullan 
Trophy Contest 


final practical contest for the 
Marion Agnes Gullan Trophy was 
held on Saturday, April 28, at Guy’s 
Hospital, by kind permission of Miss D. M. 
Smith, O.B.E., matron. As_ reported 
previously, St. Thomas’s team were the 
winners, with the Royal Infirmary, Leicester, 
second, King’s College Hospital, third, and 
Stracathro Hospital, Brechin, fourth, with 
only four marks separating the winners and 
the fourth team. The physiology theatre in 
the medical school of Guy’s Hospital pro- 
vided an excellent setting aad particularly 
good visibility from the tiered seats. This 
year 22 hospitals entered for the contest, 
which includes a preliminary written thesis, 
followed by a practical nursing test by a 
senior and a junior team, comprising six 
nurses from each hospital. The four 
hospitals which produced the best thesis, 
competed in the practical test. 

The teams were told the subject of the 
nursing test five minutes before they 


Miss Gullan looks on while the senior team from 
Stracathro Hospital help to transfer their patient from 
the stretcher to the bed. 


entered the hall; necessary equipment was 
laid out, and the competitors were given 
15 minutes to complete the task set. The 
subjects for this year’s tests were : 

Senior Team: ‘‘ You have received a 
message that a patient, unconscious due to 
a cerebral haemorrhage, is to be admitted. 
She will be accompanied by a relative. You 
are asked to admit the patient and to deal 
with the situation.”’ 

Junior Team: “A patient is severely ill 
with diarrhoea, and is considered to be 
infectious. You are asked to make the bed, 
to change the drawsheet, and to give the 
patient a drink.” 

In watching the work of the junior teams 
it appeared on the whole that their good 
points were : a good attitude to the patient, 
personal neatness of appearance, and 
workmanlike and deliberate movements. 
Criticism could be made that their move- 
ments might have been smoother and 
gentler. No doubt they were worried about 
completing their task in the allotted time, 
but some of the details of barrier nursing 
technique could have been more clearly 
defined. Members of the senior team had a 
quieter and calmer approach to their task, 
which required more organisation than that 
of the juniors, and their team work was 
good. The judges remarked that the 


*support and protection of 


important detail of the care, 


paralysed limbs was rather 
perfunctory. Administra- 
tive details were well looked 
after, and we were relieved 
to see that the patient's 
ration book was success- 
fully obtained from the 
accompanying relative! It 
was interesting to see the 
slight variations in tech- 
nique, for example in bed- 
making, and to notice that 
the student nurses in the 
audience were most appre- 
ciative of any good or useful 
points in the work. 

Judges for this year’s con- 
test were: /unior Test: Miss I. G. McInroy, 
Glasgow Royal Infirmary; Miss R. Spalton, 
Children’s Hospital, Birmingham, 16; Miss 
M. D. Winter. Senior Test: Miss G. E. Davies, 

Bristol School of Nursing, 
Bristol; Miss B. A. M. 
Robertson, St. George's 
Hospital, S.W.1; Miss M. 
Wilson, Westminster 
Hospital, S.W.1. 

After the contest, com- 
petitors, judges and visitors 
were entertained to tea in 
the nurses’ home. The 
resu'ts were then announced 
by Miss D. M. Smith, 
matron, Guy's Hospital. 
The judges then gave a 
short comment and criticism 
of the competitors’ work. 

Miss Marion AgnesGullan, 
formerly sister tutor at St. 
Thomas’s, and the first 
sister tutor in this country, 
in congratulating the win- 
ning team said she hoped 
the contest would encourage 
high standards of practical 
and theoretical nursing 
among student nurses. The 
good nurse should have theoretical know- 
ledge to support her practical ability, and 
the tests were devised to foster this. 

The contest, a yearly event, is organised 
by a sub-committee of the Sister Tutor 
Section of the Royal College 
of Nursing. This was the 
third contest to be held 
since the war, the winners 
last vear being the Royal 
Salop Infirmary, 
Shrewsbury. 

The final marks for the 
combined theoretical and 
practical tests were: St. 
Thomas's Hospital, 74 per 
cent.; Roval Infirmary 
Leicester, 73 per cent.; 
King’s College Hospital, 
72.5 per cent.. Stracathro 
Hospital, 70 per cent. 

The following were the 
judges’ comments on the 
competition : 


Senior Contest 


Literary Contest 

The subiect of this 
contest was: Happiness 
and efficiency go hand- 
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Miss Marion Gullan with the winning team from 
St. Thomas's Hospital. 


in-hand. Discuss this statement from the 
points of view of both the patients and staff 
in hospital wards. 

Essays were received from twenty-two 
teams. The standard of some of the essays 
was very high indeed; the presentation was 
attractive; much originality of thought was 
displayed in the exploration and discussion 
of the subject. Several of the essays were 
well illustrated by means of carefully chosen 
quotations and one, by most appropriate 
pictures. Some teams showed a tendency 
to stray from the title of the essay. and gave 
an account of good general nursing care, 
rather than a discussion of the subject 
required. 


Practical Contest 

We were impressed by the team work 
shown by all the contestants. The members 
of the team worked quietly and methodic- 
ally, in most cases showing very careful 
consideration of both patient ani: relative. 
The bed-making showed that all candidates 
were well accomplished in the art of 
handling bed-clothes, and of making a 
patient comfortable. As the patient was 
unconscious, a little more attention to the 
position and covering of the limbs might 
have been given. 

We feel all the student nurses who took 
part in the contest, not only the winning 
team, should be congratulated on the high 
standard achieved. The experience gained 
in entering for this trophy should be of 


After having put the patient to bed student nurses from 
the senior Stracathro team make careful observations. 
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permanent value to all members of the 
goatesting teams, and possibly help each 
gume to show that “happiness and 
efficiency do really go “ hand-in-hand 


Junior Contest 
The general appearance and attitude of 
the teams and their organisation of the work 
More attention will need to be 
id to the fellowing points: 

_ The principles of the spread of infection, 
especially the part played in the carrying of 
such infection on the hands of the nurse. 
2. Smoother movements in bedmaking, as 
yanecessary shaking and patting of bed- 
clothes is most distressing to a debilitated 


tient. 
4 Observation of the skin over pressure 


areas. 
4. The possibility of the skin, and other 
linen such as the nightgown being s>iled. 
5. The technique of the care of the skin. 
6. Helping this very ill patient to take 
fluid nourishment. 
7. The care of the mouth in such a case. 
Although there is naturally still much to 
be learned by junior nurses, we congratulate 
the teams on having reached the final round 
in this contest, and the promise which has 
been shown in their work, under somewhat 
trying circumstances. 
A list of competing hospitals and the 
sistor tutors will be found on page 505. 


A STUDENT NURSE’S IMPRESSION 

To watch the final cortest for the Marion 
Agnes Gullan Trophy was time well spent, 
and grand fun. 

Taking part in the contest were four 
junior teams and four senior teams, con- 
sisting of three nurses in each, all of whom 
looked the picture of neatness and efficiency, 
in their spotless uniforms, with caps which 
must have taken considerable time to make 
up, as each fold or pleat appeared to have 
been measured to size. Miss Nightingale 
would have been very proud. 

The highly critical audience had an 
excellent view of the well-laid-out equip- 
ment, and was held in complete silence 
during the fifteen minutes allotted to each 
team for the performance of their task. 
Observing the approach to an ill patient 
while not actually taking part in the routine, 
made criticism easy, but from the patient's 
point of view, to be told beforehand what 
to expect, with a few kind words from the 
nurse would remove any anxiety and 
distress and would assist the patient. 

Concentration on the treatment and 
comfort of the patient rather than on the 
general appearance of the bed or the ward 
is, iN My opinion, one of the main duties of 
the nurse, but this was not particularly well 
stressed by all the teams. There were many 
points ‘for’ and ‘ against’ each team but 
the former outweighed the latter, and I 
congratulate all who took part. - 

After tea, the floor was cleared so that 
we could all sit together to hear the results 
read by Miss Smith. Miss Gullan, the donor 
of the Trophy, said a few most inspiring 
words, and also that she hoped more teams 
would take part next year. I share her 
wish, and feel that it would be a wonderful 
opportunity for nurses from many different 
hospitals, to meet and to compare notes 
and to work towards a better and more 
skilled training. D.J.C. 

Festival Tea-Party 

Miss Elise Gordon, Editor of the Nursing 
Mirror, held the first of a series of tea- 
parties which are to celebrate the Festival 
of Britain, on May 9 at 6, Stanhope Gate. 
Many nurses from home and overseas 
attended this delightful party and their 
only regret was that Dr. May Thorne, 
Florence Nightingale’s doctor, who had 
been expected; was unable to attend. © 


Industrial Nursing 


I have been extremely interested in the 
letters in the Nursing Times from _in- 
dustrial nurse correspondents, and I regret 
the necessity for this correspondence to 
appear under a blanket of anonymity. 

For many years I could not see the 
necessity for nurses to belong to a pro- 
fessional organisation; my conversion was 
brought about by the education I received 
when taking my industrial certificate, 
and a more ardent supporter of what 
I consider the organisation most suited 
to dealing with nursing affairs vou will not 
find, althongh I may not always agree 
with the methods employed in handling 
these affairs. 

I would say to all industrial nurses, join 
your organisation, take an active part in 
all branches, support the arm which con- 
ducts your business, and Jet us press on 
and try to achieve the wishes of industrial 
nurse members, with the vigour, tact, and 
discretion for which nurses in this branch 
of nursing are noted. Strength comes 
through solidarity. 

E. M. Perry, S.R.N., S.C.M., 
Industrial Nursing Certificate, 
College Member No. 53341. 


The Background of Nursing 


Nursing is the grandest profession in the 
world for a hundred reasons and not least 
because it creates endless opportunities 
for self sacrifice. A nurse is always giving 
out sympathy, love and healing. Perfect 
understanding, absolute sincerity and sym- 
pathy form the nurse-patient relationship. 
At all times the ideal nurse must be ready 
to go out of her way to give happiness 
and provide a sure compass to chartless 
‘ ships that pass in the night.’ 

Illness combined with loneliness is not 
conducive to hope or recovery, but the 
nurse, by the integrity of her character, 
may help the sick and disillusioned to fight 
on, even though it is apparent that the 
battle they fight together is, humanly 
speaking, a losing one. 

There are many types of nurses, mostly 
sincere and a few flippant, but although 


the latter may be very efficient nurses . 


according to worldly values, they do not 
‘ give out’ to their patients and by reason 
of their inability of character fail to help 
them in the best and highest sense. 

What is behind nursing? The sincere 
desire to give of one’s best. Thus only 
should nurse and patient travel on the 
highway of suffering together. To a cer- 
tain extent, a nurse takes on herself the 
suffering of her patients ; she feels their 
distress and is always giving out in un- 
failing sympathy and understanding. 

The really ideal nurse realises that the 
world we visualize for ourselves is not 
reality ; for in reality there can be no 
sickness, deformity or imperfection: God 
is love and all the forces of good are on 
our side if only we would believe it. 

Give! That is the cry that rings down 
the ages. Nurses are the instruments 
by means of which God sends channels 
a healing to the sick and lonely, and if they 
do not surrender themselves to God to 
be used by Him, they have failed in thefr 
ministry. 

Nursing must be built on a foundation 


of self-sacrificing service if it is to remain 
the finest profession in the world. 
Leonora BakkKER, S.R.N., S.C.M. 


Cheatle Forceps 

Many times during my career in labour 
wards, theatres, surgical wards, and in- 
dustrial surgeries, I have felt that the 
Cheatle forceps, the focal point in the aseptic 
chain, is still a Cinderella in the surgical 
world. The sterilisation of this instrument 
has not kept pace with that of other 
instruments. It is common practice to 
stand the Cheatle forceps in a jam jar of 
disinfectant. Even in the most carefully 
supervised unit, both the forceps and lotion 
must be prepared and used by nurses of 
various degrees of skill and training. If the 
lotion is sufficiently strong to be a germicide 


An electric 
simmering 
Sterilizer to 
keep Cheatle 
forceps sterile- 


it may well prove a risk if coming in contact 
with certain dressings such as eye swabs for 
new born infants. If on the other hand the 
lotion is weak, a much-used forceps may 
become unreliable. 

As this particular forceps rather more 
than most surgical instruments, is within 
the special province of the nurse I have 
given this matter some thought and the 
outcome of my study has been an electric 
simmering steriliser as shown which | have 
had made and tested. I should be pleased 
to hear from anyone interested in this 
sterilisation. 

M. Brouwan, S.R.N., S.C.M. 
11, Suffolk Street, S.W.1. 


Health Education Summer 
School 


The Central Council for Health Education 
is holding its summer school in health 
education from August 22 to September I 
at King Alfred’s College, Winchester. 
The school is being run on tutorial dis- 
cussion lines. in small groups, including 
one for those interested in industria! health. 
The tutors at the school will include Cyril 
Bibby, M.A., Dr. C. Fraser Brockington, 
County Medical Officer, West Riding of 
Yorkshire, Dr. Anne Burgess, who will 
speak on team work in health education, 
Dr. J. L. Burn, Medical Officer of Health 
for Salford, Mr. H. Phillipson, psychologist 
at the Tavistock Clinic. 

Local authorities have been asked to 
nominate students and to help them attend, 
but independent students will also be 
welcome. The inclusive cost of the coltrse 
is six guineas tuition fee and seven guineas 
for residence. Application should be made 
to the Medical Adviser and Secretary, 
Central Council for Health ‘Education, 
Tavistock House, Tavistock Square, London 
W.C.1. 


Inter-Hospital Swimming Club 


At a meeting of the Inter-Hospital 
Nurses Swimming Club at the London 
Hospital on May 1, Miss V. A. M. Butter- 
field, for 20 years honorary secretar 
of the club, was presented with a cloc 
by the members. The presentation was 
a complete surprise to Miss Butterfield, 
who said that though the work had often 
been hard, it had been well worth while. 

During the meeting it was moved that the 
annual subscription, unchanged since pre- 


Miss D. M. Brett presenting the clock to 

Miss V. A. M. Butterfield, honorary 

secretary, on behalf of the Inter- Hospital 
Nurses Swimming Club. 


war days, should be raised from one guinea 
to two guineas for each member club. 
It was agreed to circularise the hospital 
matrons on this proposal. The Honorary 
Treasurer, Mrs. Martin, reported that last 
year's galas were very successful. The 
summer gala was provisionally fixed for 
June 30 at St. Mary’s Hospital, Paddington. 


MATRONS-IN-CHIEF AT LUNCHEON 
PARTY. 


The present Matrons-in-Chief of the three 
Services entertained past Matrons-in-Chi f 
to Luncheon at the United Nursing 
Services Club on Tuesday April 24. Past 
Matrons-in-Chief who accepted invitations 
were : Navy—Dame Doris Beale, D.B.E., 
R.R.C., and Miss C. H. Franklin, C.B.E., 


R.R.C. ; Army—Dame Ann Beadsmore- 
Smith, D.B.E., R.R.C., Miss F. M. Hodgins, 
C.B.E., R.R.C., Miss M. E. Medforth, 
C.B.E., R.R.C., Miss D. M. Martin, C.B.E., 
R.R.C., Dame Katharine Jones, D.B.E., 
R.R.C., and Dame Louisa Wilkinson, 


Katherine C. Watt, D.B.E., R.R.C., and 
Dame Emily Blair, D.B.E., R.R.C. Four 
past Matrons-in-Chief of the Navy, Army 
and Air Force were unable to be present. 
A greetings telegram was received from 
Dame Joanna Cruickshank, D.B.E., R.R.C., 
who was unfortunately unable to be 
present owing to ill-health. 

The blessing was given by Miss J. K. 
Gillanders, R.R.C., K.H.N.S., Matron-in- 
Chief, Queen Alexandra’s Royal Naval 
Nursing Service. Dame Helen W. Cargill, 
D.B.E., R.R.C., K.H.N.S., Matron-in- 
Chief, Princess Mary’s Royal Air Force 


Wursing Service, in welcoming the guests 
extended a special welcome, as one of the 
h »stesses, to Miss J. K. Gillanders, R.R.C., 
K.H.N.S. Brigadier Dame Anne Thomson, 
D.B.E.,, R.R.C., K.H.N.S., Matron-in- 
Chief and Director of Army Nursing 
Services, gave a brief account of the year’s 
events affecting the Services. This most 
pleasant reunion was greatly enjoyed by 
guests and hostesses alike. 


Examination Results 


THE TEACHING OF PARENTCRAFT 

Successful candidates in the _ recent 
examination for the Teaching of Parent- 
craft Certificate of the Royal College of 
Nursing were as follows: 
London 

M. L. Anderson, Pass ; M. K. Barr, pass ; 
B. E. Comper, distinction in the whole 
examination ; J. Cozens, pass with dis- 
tinction in Practical Teaching; J. O. 
Sangster, pass with distinction in Edu- 
cational Psychology and Practical Teaching. 
Ipswich 

S. S. Dempsie, pass with distinction 
in Educational Psychology ; V. L. A. Jones, 
pass ; E. L. Martin, pass with distinction 
in Educational Psychology and Practical 
Teaching. 


HEALTH VISITOR'S CERTIFICATE 


At an examination of Health Visitors, 
held in Birmingham on April 19, 20 and 
21 the following t of 37 candidates 
passed the examinatiom™ Margaret H. 
Allen; Katharine E. C. Biggs, Margaret E. 
Blackett, Harriet M. F. Campion, Ida 
C. J. Clarke, Hilda M. Dalton, Sheila M, 
Dalton, Joyce Dean, Ruth M. de Ropp, 
Edith Dunning, Mary E. Dunnion, Mar- 
garet Dwyer, Kathleen E. E. Eccleston, 
Joyce Francis, Beryl D. Grindley, Barbara 
J. Harris, Nellie Homer, Meirionwen 
Hughes, Elsie M. Humphries, Ada M. R. 
Isitt, Beatrice V. Jackson, Valborg Johan- 
sen, Marjorie W. Lawson, Jean Lloyd, 
Edith J. Oliver, Eva I. Powell, Margaret 
Ritchie, Margaret Rosier, Jean Sharratt, 
Dorothy Wardle, Evelyn Woods, Jessie M. 
Wylie. 

E.N.T. CERTIFICATE 

The Midland Institute of Otology recently 

inaugurated a certificate for State-registered 


nurses in the nursing of diseases of the ear, 
nose and throat, the first examination for 
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which was held on April 21 at the 

five candidates entered for Part 1, anq 

sixteen on the following day for part 1} 

of the examination. The examiners were - 

Mr. E. J. Gilroy Glass, F.R.C.S.—Notting- 
ham. 

Mr. E. H. Richards, F.R.C.S.—Stoke-on. 
Trent. 

Mr. R. S. Strang, F.R.C.S.—Birmingham 

Mr..C. Naylor Strong, F.R.C.S.—Birming- 
ha 


m. 

Miss J. W. Broster—North Staffs. Royal 
Infirmary, Stoke-on-Trent. 

Miss B. Kay—Queen Elizabeth Hospital, 
Birmingham. 

Miss F. D. M. Robinson—Warwick Hos- 
pital. 

Miss H. Robson—Shrewsbury. 
The next examination for both parts of 

the Certificate will be held in October 195]. 


Pass List—Part II 

Kathleen D. Colwill—Warwick Hospital. 

Gladys M. Deakings—Copthorne Hospital, 
Shrewsbury. 

Margaret I. Evans—West Wales General 
Hospital, Carmarthen. 

Anne Hardiman—Royal Infirmary, Wor- 
cester. 

Isabella N. Jamieson—Stobhill Hospital, 
Glasgow. 

Robert G. Johnston—Farnborough Hos- 
pital, Kent. 

Rosamond E. Lewis—Royal Infirmary, 
Chester. 

Elsie G. Mackenzie—General Hospital, 
Nottingham. 

Shirley Masters—General Hospital, Not- 
tingham. 

Gladys Philpott—Royal Cornwall Infir- 
ary, Truro. 

Marice Stoney—General Hospital, Not- 
tingham. 

Albert S. Viggars—City General Hospital, 
Stoke-on-Trent. 

Bertha Watts—Warwick Hospital. 

Gladys M. Whittington—The General Hos- 
pital, Nottingham. 


Gloucestershire Refresher Course 


The annual refresher course for nurses 
and midwives was held in Gloucestershi:e 
last week, three days being spent in 
Gloucester, and one in Cheltenham. The 
programme included visits to ante-natal 
clinics, a demonstration on clinical cases 
(children) and excellent lectures on a 
variety of subjects. They were all very 
well attended, and the same keen interest 
was shown as always, and a friendly 
atmosphere was apparent. 

On the last day the Mayor of Cheltenham 
welcomed the conference, and spoke of the 
importance of their work and said he was 
very glad they were spending one day in 
Cheltenham. He very kindly provided tea. 


Below: at the Midland Institute of Otology, examiners weve ‘At Home’ to the candidates after 
the recent examination. In the centre of the front is Mr. Stirk Adams, president of the 
Institute (see above). 
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The South Bank (concluded) 


The Downstream Sequence 


AST week we reviewed the Upstream 
L Sequence of the South Bank Ex- 
hibition. ‘We saw how Britain was formed, 
how her minerals and agriculture, her ships 
and her people gained their position in 
the world. Now we pass under the solid 
and hitherto sombre arches of Hunger- 
ford Bridge to the Downstream Sequence. 
Hitherto sombre because today these 
huge arches are arrayed in the merriest 
colours that belie the utilitarian purpose 
of the structure. The Downstream Se- 
is concerned with the of 

itain, and the first 
pavilion, under that 
name, brings vividly 
alive the invasions and 
wars, the settling and 
interminglings of races 
that ultimately  pro- 
duced the hotchpotch j 
which we now call pure 

British. We have 
gained some trait of 
national character from 
each of these races ; 
perhaps that is why we 
seem a little eccentric 
in our ways to, say, the 
rational Frenchman. 

The next pavilion. 

‘The Lion and _ The 
Unicorn’, takes our 
breath away. It is a 
joy to see such a build- , 
ing in a temporary ex- 4 
hibition though, indeed, 
the entire exhibition 
seems to laugh at the 
prospect of demolition 
in October. In this en- 
chanting marriage of 
the material and the 
ethereal we attempt to 
explore some of the 
oddities and virtues of 
the British. Where else 
in the world would we 
find, at one end of a 
building, a huge moun- 
olith inscribed with a 
slightly pompous _in- 
scription British 
Freedom (‘won with 
blood and so _ on) 
and, at the other end, 

a gay lion and unicorn 
in raffia sporting with 
each other ? 

We pay homage to 
the Crown, to Parlia- 
ment and to British 
Justice, without which our democratic in- 
stitutions would lapse into the mockery 
that we unhappily witness elsewhere today, 
and to the English language. We bow to 
the genius of English literature, to the 
music of our poets and we even—hopeless 
task—try to explain our sense of humour. 
Overhead hundreds of doves soar across 
the roof from their open cage and we cannot 
help leaving ‘ The Lion and The Unicorn ’ 
without being very glad we are British, 
even if we are not sure why. 

At the ‘Houses and Gardens’ pavilion 
we see that many of our housing problems 
stem from overcrowding on a small island 
_ their solution has to suit.each family. 
ere we see suggestions on new. ways of 


using small living space to the best ad- 
vantage ; architects offer practical solu- 
tions to problems encountered in dual- 
purpose rooms such as_ kitchen-dining 
room, the bed-sitting room, and the nursery 
which grows up with the child. The 


section also covers home entertainment 
and entertaining, the place of the radio 
and television in the home, the enjoyment 
of hobbies and pets, and the making of 
gardens and backyards. 

With the increase in the school leaving 
age and the war-time lapse in school 


A plan of the Health Pavilion at the South Bank Exhibition, London. 


building Britain had much leeway to make 
good and, since the war, has been busy 
on a tremendous plan of school building. 
The ‘New Schools’ pavilion demon- 
strates this with displays covering nursery, 
primary and secondary schools and the 
equipment and background each demands. 

At the entrance to the pavilion a mural 
illustrates the history of education, its 
patrons, pupils and the subjects taught. 
First we look through a large window to 
see a nursery school classroom, cloak- 
room and washrooms. Through a farther 
window can be seen a playground of 
coloured asphalt, with sandpit, pool and 
climbing frames. A ¢barming touch is 
that the classroom playground are 


~ 


raised three feet above the pavilion floor 
level so as to give adults a child's eye view. 

The classroom shows how many of the 
qualities of the home are retained in 
modern school education. Playthings and 
work-things are made to fit the size and 
strength of the child : shelves and cupboards 
they can reach, mirrors they can see them- 
selves in, basins and towels at the right 
height, chairs they can sit in easily and 
handles they can turn. 

To show primary education there are 
five small photograph displays dealing 

briefly with moving 
and growing, exploring 
their world, reading and 
writing, counting and 
measuring and making 
and drawing. In front 
of each display are set 
typical examples of to- 
day's teaching equip- 
ment such as climbing 
nets and frames, pic- 
torial teaching aids, 
models of shops and 
tools and materials for 
elementary wood-work 
and modelling. 
Then, for secondary 
education, there are 
four small displays 
showing the balance of 
subjects classical, 
scientific and technical 
—taught in secondary, 
grammar, and technical 
schools and in rural and 
urban secondary mod- 
ern schools, and the 
kinds of secondary edu- 
cation available to child- 
ren of varying talents 
and temperaments. The 
foreground of each dis- 
play is occupied by 
teaching equipment 
used in these schools. 
Throughout the pavilion 
we see the latest ideas 
in planning equipping 
oa and running our ex- 
panding school popu- 
| lation. 

And now the ‘Health’ 
pavilion. Here the 
nurse will enter with 
eager and _ confident 
steps but she will come 
out with a vague sense 
of disappointment. It 
is natural that a tailor 
should be over-critical of a clothing display 
and that a mechanic should despise an auto- 
mobile display for the laity, but we do seem 
to sweep by the enormous mural of Florence 
Nightingale and photographs of modern 
nursing all too quickly and feel that less 
than justice has been done to this subject. 
The rest of the pavilion is interesting. 
Every major advance in medicine owes much 
to Britons and pride of place in modern 
advances is given to penicillin, anaesthesia 
and blood transfusions. Physiology is 
introduced to the layman, surgical in- 
struments are cleverly displayed and a 
section on the causes of burns—their 
tragedies aud the progress of skin grafting 
are vividly depicted by photographs and 
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models. One theme runs through it 
all—the importance of the patient. No 
guinea-pig treatment, no heartless ex- 
perimenting, the primary function—to 
serve the patient rather than to use him— 
has never been forgotten. It applies to 
all branches of medicine and uursing. 

In vivid contrast, the ‘Sport’ section 
ef the exhibition shows the wide range of 
sport and outdoor occupations which have 
been fostered by the British and spread 
across the world. The display ranges over 
team games, court games, field sports, 
gymnastics and athletics, indoor games and 
eutdoor recreations. Craftsmen demonstrate 
their traditional skill in making the equip- 
meat for which Britain is famous. 

Then, suddenly, we are at the sea-side. 
The gayest canopies shield us from the 
weather we always expect on Bank Holidays; 
the Tiames takes the place of the sea but 
otherwise we have everything necessary 
for a traditional British sea-side resort. 
Next to it we see one of the little 
fishing ports of Britain and there are 
a seats and rails to prop our 
eet up on, as we watch the world go by. 

There is so much more at the South 
Bank than we have been able to describe : 
the three-dimensional films, the wonder- 
ful Skylon vertical feature, the superb 
concert hall (not part of the exhibition), 
the gardens, the fountains of flame and 
water, the yachts, the delightful restaurants 
which sit, Continental-like, on the edge 
of the river, and the whole bizarre, exciting 
appearance of the place. 

The exhibition will do at least one thing 
of paramount importance, it will show us 
the excellence of modern architecture, 
the beauty of colour splashed on huge 
features balanced on slender supports. 
Perhaps when London’s rebirth begins 
in earnest the lesson will be remembered, 
im the capital and throughout the land, 
and our buildings will no longer mimic 
the past but inspire the future. 


In Parliament 


Mr. Basil Nield (City of Chester, C.) 
asked the Minister of Health what steps are 
being taken to recruit more nursing staff 
for homes for mentally-defective children 
in the north west. 

Mr. Marquand: The hospital manage- 
ment committees concerned are recruiting 
nurses from France and hope shortly to 
@pen many of the closed beds. 


Thames Festival 

By INVITATION to the National Council 
of Nurses, twelve nurses took part in the 
ceremonial pageant of the opening of the 
Thames Festival River Services. 


Queen s Institute of District Nursing 

HER MAJESTY QUEEN Mary has been 
graciously pleased to approve the appoint- 
ment of 151 Queen’s Nurses, five of whom 
are men. 


Haslemere Hosfntal 

HASLEMERE and District Hospital nurs- 
ing staff have raised a further £57 17 I1 
towards the Educational Fund Appeal 
by means of a jumble sale, bringing their 
total so far to £266 13 8. 
Mayday Hospital, Croydon 

A FRAMED RECORD of the opening at 
Mayday Hospital, Croydon, in_ 1885, 
printed on silk, has been presented to 
the hospital by Councillor Melbourne 
Davis, a former acting chairman of the 
house committee. 


Northern Ireland Statistics 

DurinG 1950, the infant mortality rate 
in Northern Ireland decreased from 45 
to 40 deaths per 1,000 live births; the 
maternal mortality rate was 1,2 per 
thousand live births, compared with 1.4 
in 1949. 


Scunthorpe Hospital 

ONE OF THE FOUNDERS of the Scunthorpe 
War Memorial Hospital, Mr. Arthur Crooke, 
died at his home ‘ Haverholme ’, Appleby, 
near Scunthorpe, last month at the age 
of 82. Mr. Crooke was president of the 
hospital from 1929 until he resigned in 1945. 


A Pneumocomosis Unit 

THE FIRST pneumoconiosis unit opened 
in Scotland has been in use for two months 
at Bangour Hospital. This has been a 
centre for out-patient work for some time 
and the opening of the new unit will per- 
mit attention to in-patients and give first 
hand study data. The unit will house 
some twelve patients. 


Bury General Hospital 

WITH PLANS being drawn up for a new 
consulting clinic to be attached to Bury 
General Hospital, Rossendale Hospital 
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Management Committee is shortly to 
open a temporary week-day clinic to ease 
the strain on the outpatient department 
The present department has been foung 
inadequate to cope with the 80,000 calls 
it receives every year. The new clinic 
to be built next to the hospital will be 
ready within three years. 


Red Cross Award 

THe British Rep Cross Soctrety’s 
special Service Cross has been awarded 
to Mr. Owusu of Accra on the Gold Coast. 
He saved the lives of two men who were 
trapped in a lorry which had crashed into 
a pool. With limited first aid equipment 
he arrested bleeding in one patient and 
saved the life of the other by carrying out 
artificial respiration for one and a half 
hours. 


GENERAL WHITLEY COUNCIL 
MEETING 


A meeting of the full General Council 
of the Whitley Councils for the Health 
Services was held at No. 1 Richmond 
Terrace, London, S.W.1., on March 14. 

It was reported that the Ancillary Staffs 
Council had accepted head gardeners and 
fire prevention officers, that the Admin- 
istrative and Clerical Staffs Council had 
accepted farm managers or bailiffs en- 
gaged on supervisory administrative duties; 
catering officers ; hostel wardens except 
those who are required by the employing 
authority to be State-Registered nurses 
and to undertake certain nursing duties 
in addition to the duties normally performed 
by a lay warden while the Nurses and 
Midwives Council had accepted blood donor 
attendants and also hostel wardens who 
who are required by the employing au- 
thority to be State-Registered nurses and 
to undertake certain nursing duties in 
addition to the duties normally performed 
by a lay warden. 

It was also agreed to recommend that 
hostel wardens who are required by their 
emloying authority to be State-Certified 
midwives and to undertake certain nursing 
duties in addition to the duties normally 
performed by a lay warden should also 
be allocated to the Nurses and Midwives 
Council. 

It was also agreed to recommend to the 
Pharmaceutical Staffs Council that post- 
graduate students in pharmacy (B. Pharm 
or Ph.C.) who are undergoing practical 
training prior to registration as M.P.S. 
should be allocated to that Council. 


1.—Neat tree (6). 4.—Where to 


Overseas 


Crossword No. 6. 


RIZES will be awarded to the 
senders of the first two correct 
solutions opened on Monday, 
August 20. The solutions will be 
published in the following week. 
Solutions must reach this office by 
week ending August 18, 1951 
addressed to *‘ Overseas Crossword 
No. 6’, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
W.C.2. Write name and address 
in block capitals in the space 
provided. Enclose no other com- 
munication with your entry. 

The Editor cannot enter into 
correspondence concerning this 
competition and her decision is 
fimal and legally binding. 


4 5 6 


Across. 
put a calf for warmth (6). 9.—Mem.: planta 
tree (anag.) if you’re moody (13). 10.— 
“licked the soup from the cook’s own ——s” 
(Pied Piper) (5). 11.—They buzz when bluse (7). 
12.—And so forth (3). 13.—A bore (3). 20.— 
Let go (7). 22. id to Se filthy and n.ay be 
cruel (5). 23.—Pop! (3. 2. 3. 5.). 24.—Get it 
back uncle. ink again ? (6). 26.—Fly- 
catcher (6). 
Down. 1.—Sink to the bottom (6). 2.— 
Put right (6). 3.—Christian quality of the 
Premier (7). 6.—On the look out (5). 6.— 
Alternative to jot (6). 7.—Enough to give @ 
flavour (6). 8.—Joaa’s old man (5). 14.— 
Springs (5. 2.). 15.—When Ruth she plays 
. 16.—Severely criticised or chalked 
up (6). 17.—Ethel bas one more river to cross 
{). 18.—Get string on account (6). 19.— 
is half is feminine (6). 21.—The maple gives 

enough (5). 
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ARKLING 

LLicose 


OF 


In case of extreme 


debility... 


Where there is extremely low vitality and loss of tone in the bodily 
functions it is a standard practice to maintain strength by giving 


glucose. 


If this be offered in the form of LUCOZADE the favourable 


psychological response it evokes will play a valuable part in aiding 
the patient—for in LUCOZADE you have a delightfully refreshing 
beverage. There is a complete absence of the sickly nauseating taste 
which so often discourages the patient who is offered glucose in any 


of its ordinary forms. 


Lucozade 


An improved form 


of GLUCOSE therapy 


LUCOZADE LTD - 


GREAT WEST ROAD 


BRENTFORD MIDDLESEX 


revds Nea 


RED BOOKS 
ARE JUST 


WHAT 
MOTHERS 
NEED 


Thus writes a Nurse in 
Wales, who goes on to say 
“It is always a pleasure 
to advise mothers to use 
Steedman’s Powders as 
many years of experience 
have taught me there is 
sone “just as good.’ I used 
them for my own daughter 


She is quite right. There 
nothing “ just as good 
& Steedman’s Powders 
for regulating little bowels, 
telieving feverishness and 


YOUR CIP TLE 


cleansing and cooling the 
blood because Steedman’s 
are made especially for 
little systems and are 
gentle and effective from 
teething time to teens, 


So do not hesitate to re- 
commend Steedman’s 
Powders 
brings you in touch with 
inexperienced mothers. 
And do not hesitate, also, 
to ask for a supply of our 
handy little “Hints to 
Mothers” booklets. They 
are neat and concise, yet 
deal very comprehensively 


with the symptoms and 
treatment of all childish 


ailments, They will be 
forwarded to you, free 
and post free, on receipt 
of a postcard. 


JOHN STEEDMAN & CO., 
276T, WALWORTH ROAD, 
LONDON $6.17 


if your work © 
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Your fe 
fee! Wt duty all the time 


O more ward-fatigue for nurses’ busy feet! In new Airborne 
* Perkies"—made on an entirel 
lasting — you'll look for your * a | 


new principle of stitch 
long before your feet do. 


BENEFIT POOTWEAR, A. JONES & 


| SONS, CRADDOCKS, MILWARDS, A. G. MEEK and other leading shoe meres. 
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Available 


Royal College of Nursing 


Public Health Section 


The annual general meeting will be held 
at Freemasons’ Hall, George Street, Edin- 
burgh on Saturday, June 30 at 10.30 a.m. 
The conference on Three years of the 
National Health Service as it Affects Nurses 
Working in the Public Health Fields will 
start at 2.15 and not 2.30 as previously 
announced. 


Public Health Section within the North 
Western Metropolitan Branch.—There will 
be a visit to Harrow School on Saturday, 
June 2,at2p.m. The party, limited to 50, 
will meet at ‘The Park’, High Street, 
Harrow-on-the-Hill (near ‘The King’s 
Head’) at 2 p.m. Girl Guides will meet 
visitors at the Ticket Office, Harrow-on-the- 
Hill Metropolitan Station (Baker Street 
Line). Application to join the party should 
be sent to the Honorary Secretary as soon 
as possible. 


Private Nurses’ Section 


The Private Nurses’ Section within the 
North Western Metropolitan Branch.— 
A whist drive will be held at 42 Wimpole 
Street, on Wednesday May 23, at 7 p.m. 
by kind invitation of Mrs. McDonagh. 
Tickets, 2s. 6d. each, may be obtained from 
Miss E. Dooley, 14, Vicarage Gate, W.8. 
(Telephone Bayswater 0504). 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, the Children’s Hospital, 
Birmingham, on Tuesday, May 22 at 6.30 
p.m. An Old Folks at Home Bazaar in aid of 
the Lord Mayor’s Appeal will be held at 
Bingley Hall on June 6, 7 and 8. 

Blackpool and District Branch.—A mect- 
ing will be held at Victoria Hospital, 
Blackpool, on Monday, May 21 at 7 p.m. 

Brighton and Hove Branch.—An executive 
meeting will be held at the New Sussex 
Hospital for Women on Monday, June 4, 
‘at 7 p.m. 

Bristol Branch.—Members are invited 
to visit the Human Milk Bank at South- 
mead Hospital on Wednesday, May 23 
at 3 p.m. by kind invitatiou of Miss Webber, 
Matron. A general meeting will follow 
when the report from the representative 
to the last meeting of the Branches Stand- 
ing Committee will be discussed. 

Edinburgh Branch.—A general meeting 
will be held at 44, Heriot Row, Edinburgh.3 
on Tuesday May 22 at 7 p.m. 

Exeter Branch.—An open meeting will 
be held at the Royal Devon and Exeter 
Hospital on Thursday, May 24 at 8 p.m. 
when Dr. G. E. Adkins will speak on 
Recent advances in Treatment of Tuberculosis. 

North Eastern Metropolitan Branch.—A 
general meeting will be held at Whipps 
Cross Hospital, Leytonstone, E.11, on 
Wednesday, May 23, at 6.30 p.m. Miss 
M. B. MacKeller, Matron, Moorfields and 
Central Eye Hospital, will speak on a 
subject oftopicalinterest. Travel Directions : 
Trolleybus 661 from Aldgate, or Central 
Line to Leytonstone and trolleybus 661, or 
trolley bus 661 from Leyton ‘ Bakers Arms’. 

Redhill, Reigate and District Branch.— 
A concert, kindly arranged by Mr. Geoffrey 
Tankard, will be held in aid of the Edu- 

>cationa] Fund Appeal at St. Paul’s Hall, 
Shaw’s Corner, Redhill, on Wednesday, 
May 23, at 8 p.m. Admission is by pro- 


gramme only, and these may be obtained 
from Miss Bridge (Hon. Sec.) Greenfield, 
Warwick Road, Redhill. 


During an in- 


terval, Mrs. Lionel Heald will speak in 
support of the Fund. A collection will 
be taken at the doors at the end of the 
Concert. We are greatly indebted to our 
Vice President, Mr. Wood Smith, for all 
the arrangements, and hope that many 
members will be able to come to what will 
inevitably be a very enjoyable evening. 

St. Albans Branch.—An informal mecting 
will be héld at The Sisters’ Hospital, 
Folly Avenue, St. Albans, on May 23 at 
8.15 a.m., whén Miss Gaywood will talk 
on Whitleyism and Staff Consultative 
Meetings. Tvavel directions: 39la bus tag 
Osterhills. A jumble sale will be held 
at 29 Beaconsfield Road, on Saturday, 
May 26 at 3 p.m. in aid of the Education 
Fund Appeal. Please send jumble to 
Miss Mayho. A sale of work will be held 
at Boreham Wood on Saturday, May 26 
at 3 p.m., arranged by Mrs. Lucroft. 
Any articles will be gratefully received 
and should be sent to the First Aid Post, 
Clarendon Road, Boreham Wood. 

Stockton-on-Tees Branch.—The Garden 
Fete on Saturday June 9, in aid of the 
Educational Fund Appeal will take place 
at the Rectory, Wolviston, near Billingham, 
and not Wolverton as stated last week. 

Worthing and South West Sussex Branch. 
—The next meeting will be held at South- 
lands Hospital, Shoreham on Tuesday, 
May 22 at 8 p.m. The lecturer is Dr. 
Rodan, hospital pathologist. It is hoped 
as many members as possible will try to 
come. 


Senior Nurse Administrators 
at Drygrange 


RYGRANGE, one of the Rest Breaks 
Houses on the Scottish SBorder, 
was the scene of a lively and interesting 
refresher course for Senior Nurse Admini- 
strators organised by the Scottish Board of 
the Royal College of Nursing. The atmos- 
phere was completely informal, beginning 
with breakfast in bed and finishing with the 
early retirement to bed of the matrons 
‘just by way of a change’. 

Discussigns which followed the talks were 
thought-provoking. Mental stimulus was 
provided by the Lady Provost of Edinburgh, 
Miss Rodney Murray, M.A., who spoke with 
feeling and humour about women’s place 
in the community, by Miss F. E. Kaye, 
O.B.E., Matron of the Royal Infirmary, 
Aberdeen and Miss J. P. Ferlie, M.B.E., 
Matron of the Simpson Memorial Maternity 
Pavilion, Edinburgh, who spoke of the 
tentacle-like growth of committee work. 
Mrs. Gertrude Williams, B.A., Reader in 
Economics at the University of London, 
provided substance for discussion. The 
talk by Miss M. H. Cordiner, Matron and 
Principal of Nurse Training at the Royal 
United Hospitals, Bristol, gave rise to many 
questions and much profitable discussion. 
The weekend was rounded off, most 
appropriately, by Miss G. M. Carter, Matron 
of East Fortune Sanatorium, Berwick, and 
Miss M. Macnaughton, the well-known 
Matron of Stracathro Hospital, Brechin. 

The grateful thanks of all concerned is 
also due to those who so ably and willingly 
took the chair at each session. Miss M. D. 
Stewart, Secretary of the Scottish Board, 
Miss R. H. Pecker, Registrar of the General 
Nursing Council for Scotland, Miss M. 
Macnaughton, Miss F. E.. Kaye, O.B.E., 
and Mrs. E. M. Muir, Deputy to Miss M. O. 
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Robinson, O.B.E., at the Depart 
Health for Scotland. 

The success of the social side of the 
Conference was in great measure due to 
Miss Ferguson, the warden of Drygrange 
for the excellent arrangements made for 
dealing with physical comforts; to Miss 
Earp, housekeeper and cook, who provided 
the varied and delicious meals, and to their 
staff whose courtesy was unfailing. 


Educational Fund 
Appeal 


Bristol 

Nurses and their friends in Bristol are 
invited to hear the British Red Crogs 
Society Choir, and violin and piano solos, 
at Southmeads Hospital on May 24 at 
7.30 p.m. 

An informal musical evening will be 
held at the Nurses’ Home, Somerset House, 
Southmead Hospital, on Tuesday May a9 
at 8.30 p.m. All Nurses and their friends 
are invited. Please bring your knitting. 


BOOTS LIBRARY SUBSCRIPTIONS 


Members are reminded the subscrip- 
tions to Boots Booklovers’ Library will 
fall due on July 1. Applications for re 
newal forms should be made to the General 
Secretary, Royal College of Nursing, en- 
closing I1$d. stamp. The attention of 
readers is called to the necessity for the 
renewal of the subscription for the return 
of the last volume and membership token 
to the local branch of the library. 


Branch Activities 


Dorset Branch 

The well-attended April Meeting took 
lace at the Dorset County Hospital, 
rchester, by kind invitation of the Matron 
Miss D. M. Goodwin. Following a lively 
business discussion, an interesting talk was 
given by Miss Stickland, S.R.N., S.C.M., on 
her experiences in a Missionary Hospital in 

China during the recent fighting. 


South Eastern Metropolitan Branch 

At the meeting on May 10, when the 
subject of nurses on the special] Registers in 
relation to membership of the College was on 
the agenda, a most lively and stimulating 
discussion resulted. Two members spoke 
forcefully on the wish of the sick children’s 
and mental nurses to be able to join the 
College, but on discussing the position of all 
other nurses, those with special certificates 
only, and assistant nurses, it was agreed 
that the problem was extremely complex 
and needed further study. The meeting 
agreed to ask the College to call a conference 
on the subject which was recognised as being 
an important and urgent problem of the day. 


Llanelly Branch 

At the annual meeting of Llanelly Branch 
the following officers were elected: 
President : Lady Howard Stepney, O.B.E., 
J.P. Vice-Presidents: Mrs. J. B. Harries, 
M.B.E., and Miss Bool (Founder members): 
Chairman : Miss M. David, matron, Llanelly 
Hospital. Tveasurer: Miss Harris, sister 
tutor. Honorary Secretary: Mrs. N. F. Thomas. 
Miss Monica Baly was warmly welcomed to 
the meeting, and gave an interesting and 
stimulating talk on College policy and 
recruitment. 

A Visit to the Trossachs 

The members of the Glasgow Branch had 
a most enjoyable trip to the Trossachs 
and Loch Katrine on Saturday May 5. 


ee 
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it was a glorious day, all the more apprec- 
jated when one saw the surrounding hills 
still capped with snow. The journey was 
made over the Dukes Road to the Trossachs, 
and facilities provided by Glasgow Cor- 

tion included a trip by three motor 
Shes up Loch Katrine to Stronach- 
lachar, where everyone enjoyed a most 

rous tea. The return trip was made 
gia Callender where a meal had been 


arranged, 
Glasgow about 10.30 p.m. 


The Marion Agnes Gullan 
Trophy Contest 


The following is a list of the teams (with 
the name of the tutor in brackets) who 
took part in this year’s Marion Agnes 
Guillan Trophy Contest: The Royal Free 
Hospital, London (E. J. Bocock) ; Queen 
Elizabeth Hospital, Birmingham (M. K. 
Bomford) ; West Norfolk & Kings Lynn 
Hospital Kings Lynn (H. Bradshaw) ; 
Memorial Hospital, Shooters Hill, London 

. Challoner) ; Royal Salop Infirmary, 
wsbury (U W. Daldorph) ; Darlington 
Memorial Hospital, Darlington (M. Dal- 
rymple-Smith) ; Royal Infirmary, Liver- 

1(R. B. M. Darroch); Royal Infirmary, 
(B. I. R. Dodwell) Royal 
Liverpool Children’s Hospital, Liverpool 
Edwards) ; Middlesex Hospital, London 

. N. Fawkes) ; St. Thomas’s Hospital, 
London * Ist (Mi. E. Gould) ; Royal Man- 
chester Children’s Hospital, Manchester 
(B. F. Holford); King’s College Hospital, 

ndon * 3rd (J. Hobbs) ; General Hos- 

Halifax (M. Johnston): St. Helier 
Flcepital Carshalton, Surrey (M. G. Mac- 
kenzie); Mater Infirmorum Hospital, Belfast 
Sister Marv Genevieve) ; Ingham Infirmary, 
uth Shields (A. Mello) ; Royal Victoria 
Hospital, Belfast (E. Mitchell) ; Stracathro 
Hospital, Brechin, Angus* 4th (W. E. 
Prentice) ; United Hospitals School of 
Nursing, Sheffield (J. B. Price) ; Royal 
Infirmary, Leicester * 2nd (A. RicHards) ; 


Park Hospital, Davyhulme, Manchester 
(I. M. Wares). 
* Teams in the final contest and their 
position. 


Coming Events 


Booth Hall Hospital, Manchester.—The 
annual reunion will be held on Saturday, 
June 16, at 2.30 p.m., preceded by a short 
service in the hospital Chapel. There will 
be a nursing exhibition in the Preliminary 
Training School. All past members of the 
staff are cordially invited. R.S.V.P. to 
Matron. 


Dulwich Hospital.—The garden party 
will be held on Saturday, June 30 at 3 
pm. Former nurses of the hospital are 
cordially invited. R.S.V.P. to matron. 


League of St. Mary’s Hospital, Portsmouth 
Nurses.—There will be a meeting on 
June 6, at 7 p.m. All members and trainees 
are welcome. R.S.V.P. to the Matron, 
Saint Mary’s Hospital, Portsmouth. 


League of Westminster Hospital Nurses.— 
On May 26 at 11 a.m. a lecture will be 
given by Sir Stanford Cade ; at 2.30 p.m. 
& service will be held in the Chapel with 
an address by the Dean of St. Paul’s ; and 
at 3.0 p.m., there will be a general meeting. 


Mayday Hospital.—The prize-giving and 
fe-union is being held on Thursday May 
17 at 2.30 p.m. 


s, National Council of Nurses of Great 
itain and Northern Ireland.—Dr. E. 
Bluestone, M.D., Consultant to the Monte- 


and the three buses arrived in 


HAVE YOU 
REGISTERED 
YET 
for the conferences 


and meetings in 
Edinburgh ? 


See Nursing Times, 
May 5 page 455 and 
May 12 page 480. 


fiore Hospital in New York, has accepted an 
invitation to lecture on New Horizons in the 
Field of Social Medicine in the Great Hall of 
the British Medical Association, Tavistock 
Square, London, W.C.1, on Wednesday, 
July 25, at 6 p.m. Members of the 
National Council of Nurses will be admitted 
by ticket free of charge. Tickets may be 
obtained from the executive secretary— 
price 2s. 6d. to non-members. 


The Children’s Hospital, Birmingham.— 
A re-union of nurses will be held on Saturday, 
June 2 at 3 p.m. A warm welcome is 
extended to former members of the Staff 
and trainees of the Hospital. Bring and 
Buy Stall. R.S.V.P. to Matron. 


West Herts Hospital, Hemel Hempstead.— 
The Nurses League meeting, and reunion 
will be held on Saturday, June 2, preceded 
by a service in the hospital chapel at 3.15 
p.m. R.S.V.P. to matron. 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 


NURSES’ APPEAL COMMITTEE 


We are closing the list of donations a day 
earlier this week on account of the Whitsun 
holiday, and it is with much pleasure that 
we are able to show a larger number of 
contributions than usual. We are most 
grateful to all who help this Fund but 
continue éarnestly to beg for more sup- 
porters—and for more funds. We should, 
each one of us, feel some responsibility for 
the comfort and well being of these fine 
women who put their very best into the 
nursing profession. 


Contributions for the week ending May 11 


s. 
Matron and Nursing Staff, Seacroft Hospital 2 4 0 
Miss L. Coombe _. ée ee 0 0 
Miss E. }.C. Brodie oe 10 
Miss E. M. Towell be 10 O 
Miss E. E. Collard 10 6 
Miss W. M. Furze 10 6 
Mrs. M. A. G, Everett .. es ee 
Miss E. Kine e« 10 6 
College No. 3560, "Monthly donation ee 10 
Miss J. M. Catley ee oo 
Mount Pleasant Hospital Rox . 6 6 
Matron and Nursing er Kettering General 
Hospital 0 0 
Miss A. Smith 7 6 
Miss H. Barnett .. 2 6 
Central Middlesex County Hospital. ‘Nurses 
League Fund ee 20 
Miss A. Gray- Buchanan. . ee oe oe 
Miss E. J. Cockin ee 5 0 
{21 15-0 
Committee, 
, Cavendish 


Spicer, Secretary, Nurses 
Royal Colles of Nursing, la, 
Square, London, W 


Invited to arrange a window display in 
a Festival of Britain Series, health visitors 
of Kingston-upon- Hull portrayed the range 
of theiy work under the National Health 
Service. Above: part of the display. 


Obituaries 


Miss A. M. Stokes 

It is with deep regret that we announce 
the death of Miss A. M. Stokes, S.R.N., 
S.C.M., Matron of the General Hospital, 
Dewsbury, who died on April 26 aged 47 
years. Miss Stokes trained at the West 
Bromwich and District General Hospital 
in 1927, where she was a Gold Medallist. 
She held posts at the Lime Sanatorium, 
Henley, Worcestershire ; the Genera] Hos- 
pital, Bromwich ; the General Hospital, 
Margate ; and the West Norfolk and King’s 
Lynn General Hospital, Norfolk, and be- 
came matron of the General Hospital, 
Dewsbury, in 1946. She was an en- 
thusiastic member of the Royal College 
of Nursing and recently helped her Branch 
to raise {100 for the Educational Fund. 


Miss N. Ashton 

It is with deep regret that we announce 
the death, early in May, of Miss Nora 
Ashton, who was the first superintendent 
health visitor for Worcestershire. She was 
Chairman of the Worcester Branch of the 
Royal College of Nursing. Miss Ashton 
trained at Brownlow Hill Hospital, 


Liverpool. 
Miss A. M. Plant 

We regret to announce the death on 
May 9 of Miss A. M. Plant, First Assistant 
Matron of Selly Oak Hospital East. Miss 
Plant entered the hospital as a probationer 
nurse in November 1924 and on completion 
of training held in turn the posts of staff 
nurse, ward, night and departmental sister, 
and since September 1938, Assistant 
Matron. Kindly, and possessed of a sense of 
humour, she was a nurse in the true sense 
of the word. 

Major E. I. Brown 

We deeply regret to announce the death on 
April 20, at the Military Hospital, Tidworth, 
Hampshire, of Major Elspeth Islay Brown, 
Queen Alexandra's Royal Army Nursing 
Corps. Major Brown trained at the Western 
Infirmary, Glasgow from January, 1921 
to February, 1925. She joined Queen 
Alexandra's Imperial Military Nursing 
Service in November, 1935, and served in 
the Middle East, Belgium, Bermuda, and 


at Home. 
F. H. Edwards 

We regret to announce the sudden death 
at Harrogate of F. H. Edwards, F.R.C.S., 
Commander of the Order of St. John and 
Surgeon-in-Chief of the St John Ambulance 
Brigade. Mr. Edwards, who was a con- 
sultant gynaecologist at Shrewsbury, had 
worked for many years for the Brigadé. 
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Whitechapel Art Exhibition 


The exhibition East End, 1851, at the 
Whitechapel Art Gallery, next to Aldgate 
East Station, was opened on May I, by Mrs. 
Attlee, and will be of great interest to all 
lovers of London. Based on the Thames, 
from the Tower to Hackney, Blackwall to 
Bow, this area has always had a teeming 
life of its own. In 1851 London was still the 
greatest port in the country, and a home of 
shipbuilding. In this exhibition there are 
half-models of four graceful Blackwall 
frigates, and prints of several other London- 
built ships, including the Great Eastern the 
first of the large iron steamships which were 
built too big for London's river—she had to 
be launched sideways, and stuck on the mud 
for three months. Other East London 
industries of 1851 are well represented. 
There is a hand loom for silk weaving which 
was rescued from a bombed house in 
Bethnal Green; a machine for cutting and 
binding firewood; a set of shoemaker’s tools 
and some of his products which were shown 
at the Great Exhibition of 1851; and the 
template of ‘Big Ben’, cast by a Whitechapel 
firm whose history goes back to the Middle 


es. 

Most sides of life are represented. There 
is a reproduction of an 1851 room, all the 
furniture and ornaments coming from 
Stepney and Wapping, Limehouse and Bow. 
There are playbills from the Great National 
Standard, and the Royal Pavilion, White- 
chapel; horn mugs for drinking gin, which 
was served at about tuppence a gill from 
ea as beer is today; there are leather 

uckets used by the insurance companies’ 
firemen, who were likely to ignore a fire in 
an uninsured house; and painted, sailor- 
like hats worn by the river police, who also 
possessed rattles instead of whistles, and 
truncheons painted like beer - machine 
handles. 

With its variety of exhibits, the Gallery 
has managed to catch the sense of a living 
past, made more real to us by cups and 
Saucers used in East London through a 
hundred years than by the blurred photo- 
graphs of our grim looking forebears. 


Pottery and Fabrics 


Modern pottery and hand printed fabrics 
are on display till May 19 at the A.L.A. 
Gallery, 15, Lisle Street, Leicester Square. 
Kathleen Moss has some beautiful bowls 
among her exhibits, and Eileen Taylor has 
a wide variety of hand printed fabrics 
of good design. The exhibition was 
opened by Stephen Bone. 


MODERN BRITISH PAINTING 


Au exhibition of the work of some 50 
British painters during the last 25 years 
is now being held at the New Burlington 
Galleries. The first exhibition will be 
open till June 9 and the second will follow 
on June 20. The pictures have been chosen 
by Mr. David Baxandall, Director of the 
City Art Gallery, Manchester, where the 
oe will be shown later. The exhi- 

ition is alive and interesting and includes 
pictures by Edward Burra, Lucian Freud, 


who has a charming little still life of an 
aloe plant and a fish, Frances Hodgins, 
and David Jones, who has a number of 
water colours on show, of which Oul Tide 
is one of the most delightful. Many styles 
are included and there are paintings by 
Wyndham Lewis, John Minton, Paul 
Nash, Ben Nicholson, Victor Pasmore, 
John Piper, Matthew Smith, Stanley 
Spencer, Graham Sutherland, Edward 
Wadsworth and Christopher Wood. This 
miscellany deserves study and the Arts 
Council are to be congratulated on their 
exhibition. 


At the Victoria and Albert 


More Lecture Tours for May 


Saturday 19, Furniture inlay and marquetry 
General tour. 

Tuesday, 22, Recent acquisitions ; Paint- 
ings, the Pre-Raphaelities. 

Thursday, 24, Sculpture, Michelangelo ; 
French porcelain. 

Saturday, 26, Indian Section General 
tour: Raphael Cartoons. 

Tuesday 29, Vestments ; Northern Italian 
Renaissance Art. 

Thursday, 31, English Silver, Tudor period ; 
Continental Silver. 


A FESTIVAL PRODUCTION 


The first performance of Milton’s Samson 
Agonistes was given on May 7 in St. Martin- 
in-the-Fields where Milton was once a 
parishioner. This is the first church to 
present a play during the Festival and the 
Rock Theatre Company played before a 
crowded church. The tragedy of Samson 
reflects some of Milton’s own life but it is 


EDINBURGH .. . 


ee, of the Royal College of 

Nursing will be _ flocking to 
Edinburgh in June on the occasion of the 
Annual General Meetings. 

Affectionately known as ‘ Aulde Reekie’ 
Edinburgh, like Jerusalem, is set on a hill. 
My first glimpse of it was in September 1937 
from the platform of the railway station. 
Arriving at sunrise, the outlined buildings, 
especially the Castle in its grandeur, 
silhouetted against the sky’s lovely colours, 
was an enchanting sight. 

There is Princes Street, where most of 
the best shops line one side, while on the 
other lie the beautiful gardens, with the 
Floral Clock, The Scott Monument and the 
American first World War Memorial. The 
Royal Mile, the route from the east end of 
the City to Holyrood Palace, is a cobble- 
stone thoroughfare, along which are many 
ancient and interesting buildings, including 
the house of John Knox, now a museum. 

The War Memorial Chapel in the Castle is 
artistic, impressive and expressive, and 
includes specially designed memorials, to 
each and every Unit which served in the 
first World War; even the horses, pigeons, 
dogs and mice are commemorated for their 
usefulness in the great struggle. The shrine 
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in the beauty of the verse rather than 
drama that Samson Agonistes succeed 


y 
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The dramatic climax of the play comegam 


when the messenger, well acted by Terenas 


O’Brien, describes the fall of the Philistingaal 


Samson is ably played by Abraham Sofaagam 


and Delila by Olga Edwards. The 
will continue to be performed nightly a§ 
7.30 p.m., except on Sundays, until May 2% 


Matinees will be given on Wednesdays and 


Thursdays at 2.30 p.m. 


NEW FILMS 


Born Yesterday 

Judy Holliday, winner of the Academy 
award for “‘ best actress of the year” fgg 
her role in this film, appears as Billig 


Dawn, the dumb but lovely girl friend of gam 


tough and dishonest millionaire (Broderick 
Crawford). Anxious for her to acquirg 
polish in addition to mink coats, the 
millionaire hires 
(William Holden) to be her tutor. In he 
struggles for education, Billie is both funny 
and pathetic. 


The Galloping Major 

This story concerns an unknown hors 
which proves a winner. Basil Radford, as@ 
shabby-genteel retired major, buys the horgg 
only because 299 other people ‘chip in’ 
with a pound each. They train the steeple 
chaser themselves in the middle of Londos, 
lose him 36 hours before the race and find 
him again in time for him to win the Grand 
National. The cast includes Jimmy Hanley 
and Janette Scott. 


Solution to Patient’s Crossword No. 11 


5.—Peril. 8.—Reins. Q— 
13.—Atlag 
.— Asperss, 


24.—Arson. 25.—Payee. 26.—Ripened. 
1.—Errand. 2.—Raiment. 3. 
5.—Possible. 6.—Rabbi. 
Jamboree. 15.—Robeson. 16.—Escarp. 
18.—Atoned. 20.—Happy. 22.—Carp. 


Prizewinners. 
1st prize, 19s. 64., to Miss A. S. D. Chester, S.R.N, 
c/o 170, Old Bath Road, Cheltenham ; 2nd prize, a book, 
to Miss D. Shephard, 19, Jupiter Road, Ipswich, Suffolk. 


Some personal impressions 


is quite awe inspiring. From the ceili 
hovers the figure of St. Michael, on gu 
over the Book of Remembrance, which # 
always open; leaves are turned over daily. 
In the shrine is another marked point of 
similarity with Jerusalem. In the chancel 
of the Church of All Nations, in the Garden 
of Gethsemane, is the figure of St. Michael, 
hovering over the rock on which, in Our 
Lord’s Agony in the Garden, He sweated 
drops of blood. The rock, in its natural 
state, forms part of the chancel floor. 

Some places of interest within easy 
distance of Edinburgh are the Royal Ancient 
Borough of Musselburgh (its Charter was 
granted over 600 years ago) noted for its 
fisher folk and their calling, the race course 
(three meetings are held a year), the old 
Roman bridge over the Esk, and the Knock 
(Court) House built by the Dutch fishermea, 
who settled in the town in the 15th century, 
Carberry Tower, the home of Lady Elphina- 
stone, the sister of Her Majesty The Queea, 
the Forth Bridge, and the Dalmeny Estate. 

I am sure that the traditional and ui 
forgettable Scot’s hospitality will be 
experienced by all visitors to this romantic, 
and historic city. 

D. G. W. 
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